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1 death: Page 4 


Yi 


=i 


the funeral directar, 
should be filed with 


g 


wt 


ificate be executed within 24 


. 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires tha! 


the death. certi 


, 
been signed by the attending physician and completely filled 


transit permit. 


moy be retained by the haspi 


TO FUNERAL 


‘or attending physician. 


Pages | 


Then please remave carbon papers. 


HRECTOR: After this certificate h 
be detached for use as the buri 


Eo 


the registror priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter death, 


page 3 sh 


VS AIS (4) 
1SM 10/S7 


~~ 


op he ie 
1262 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


12598 
Reg. Dist. No. 


2. aU ELeee ENCE (Where deceased lived. If institution: Residence befare odmission) 
a. 


b. COUNTY 
MARYLAND 
Mont gomer = 
b. CITY OR TOWN {If cutside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) Vv 
RURAL ond give nearest town) vy, 3 
Bethesda day; Knoxville ~~ 5 
d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
4 OR INSTITUTION ON A FARM? 
J The Clinical Center, Bethesda 1),Md. 2300 Magnolia Avenue ves) No 
2 pala jaa First Middle: Lost 4 eae Month Day Yeor 
{ype or print) Ollice Lucille Akard DEATH November 5 » 19 58 
$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. Oo 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eb Manths} Days | Hours| Min. 
ys. 


11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY: 


Female White wivoweo Xi] oworceot] | January 7, 1906 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


Housewife None Alabama U.S 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert: Ky Caldwell Pearl Simms 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL Seca . INFORMANT The Medical Record “<= 
ee 0-7493 | The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b). and {e).] INTERVAL BETWEEN. 


ONSET. 10 DEATH 

e TI % a1 

oe DEAI AS GRUSED ts Pneumonia 3B firs. 
‘ DUE TO 

Conditions, if ony, which in Parathyroid Adenoma 3 yrs. 


gove rise to immediate 


couse {a}, stoting the under. ( CUE TO 
lying coute lost. te) : 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY : 
= AAs 
s Amt.4 xX yes {] No) 
= | 200. ACCIOENT WAS UNDERLYING C)__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z anh Te 
& [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) {(Stote) 
8 White Nol while foctary, street, affice bldg., etc.) | 
z fs jot work ([) ot work (J H 
21. | certify thot | attended the deceased fromeptember 25. 19 WO _, ie hevemPer 2s 1929 that | last saw the deceased 
N 1, and that death accurred af¥ hay An, fram the causes and an the date stated obave. 
82157 nporess (street, city or town, stete) DATE SIGNED 
AL 
sewAtune wo. .....she Clinical Center _ 116-58. 


NAIAE type) Leon I. Goldberg, M. 


220. yer a 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {Stote) 
specify] 
ur-Transit, 11 8/58 ynhurst Ceme Knoxville, Tennessee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
Robert A. Pumphrey Bethesda, Marvland oar OV 1 0 '58 Goud 


- _MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 FQ 
2624 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1259: 


1~y 


21. I certify that | took charge of the remains described above, held an Autapsy [], Inspectian BAL inquiry [AQ and in my 
opinian death resulted fram: Natural causes (A. Accident [1], Suicide [[], Homicide [], Undetermined manner [7] 


forwarded to the Chief Medi 
lesighated agent, prior to burial, cremot! 


FOR STA Reg. Dist. No. in 
HEALTH DEPT. 1, PLAGE Ort DEATH ‘+7 7. USUAL RESIDENCE (Where deceosed lived. If institution: Revidence betore 25 
q 2. CO : 
282 patton i ©. STATE b. COUNTY 
4°. £ b. CITY OR Jn lif eulside coh FAL ¢. LENGTH OF STAY IN 1b c. “e OR TOWN (if o. corporote limits, write RURAL ond give/nearest town) 
ie ee 7 nec! town) ; 
e335 Mi , x en oy [9 re . at 
Se. & i I, gi TREET ADDRI . WS RESIDENCE 
$55 $ a d. NAME OF eae LOR ee rat not in hospitol, gi ress) / 3 £ Dori ES: . A . ON FARM? 
: OY 722 ve Wak sh Lb) se: 
5s eae : ” Middle lost 4. Dare wy 
Gigecg. a _ DEATH at 19 we 
ae fe = 
59 Se $ [7 MARRIED Gf] NEVER MARRIED [A1)/8. DATE OF BIRTH %. ee Bae INDER 1YEAR| IF UNDER 24 HFS. 
«= pee a oe Months | 0 Hours | Min. 
ee § wioowe fF] ovorceot | Q—- SS = ¥¥ yw oe ed 
= 8 EN 2 = 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
ox 2 a during most of working life, even if retired) \ 
Sen IN Sf ee ne ee 
Soaszl a 14, JOTHERIS MAIDEN NAME 
Ses BFL 4 : 
goede 7 
3 5 at pe 
ZeEes 15. WAS DECEASED EVER IN U. S. ARMEB FORCES? |16. SOCIAL SECURITY NO. |17. INF 
age [¥en no, of unknown} (Ut yer, give wor or dhtes of revvice) 
Om ut |. 
£ 5 ° 
Les _ Z 
= = a E 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), INTERVAL Met wteny 
2 esag PART |. DEATH WAS CAUSED BY: 
225-° + IMMEDIATE CAUSE (0) _ (2A Menny OCC keener 
2 i 
gi 283 u Sr DUE TO 
52 E Conditions, if ony, which fb) “s eA 
P.4 Rage gove rise to immediote couse 
SD. mers {0}, steting the underlying( PUE TO 
Bei 4 o¢ couse los, (0. z 
a 2 g & 2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To. DEATH | BUT NOT RELATED TO THE TERMINAL | DISEASE “CONDITION GIVEN IN PART 109/19. WAS AUTOPSY 
Sou7 imi 
Sisé 3 | : ; bod a 
Ere © & 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enters noture of injury in Port I or Port UI of item 18.) 
$y 35 & | PRIMARY C] or CONTRIBUTING 
hate | CAUSE OF DEATH. 
223 Lee 2 —— i =e 
£38 3 [aoc TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 10k. (City or town) (County) (State) 
atos ra Hour 9. m. While No! while (Scsery. Alremtitertce/ wre ested 
ars 8, = pi 9 of work [J of work 
e279 
aqeee 
x De 
6 
eM ° 
a 255 
vy w 
a i 3 
2 $85 
= 
~ 
= 
PJ 
a 
& 
a 
° 
(3 


° 
& 
<< DATE SIGNED 
3 ee oe fa to LUMO CHIEF MEDICAL EXAMINER [7] 
S ASSISTANT MEDICAL EXAMINER [[} af 
oe 
Bf i NAME tne) ; K nie ay 3 LOS chapfr deren mevicat examiner GR San C- & % 
3 gs = Tro. BURIAL, CREATION. bff. DATE THEREOF i NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, orieeuniy) ri (Siete) 
hed anes MO} cify’ 
5558 Removal |11/28/58 Woodlawn Cemete Clint 2 
‘a )  J23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME E; 
we the S. A. Hines wei Washingt on, D. Ce ommON? B'S | Onttur f Gana 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/> 12625 CERTIFICATE OF DEATH 


at 


12600 


Reg. Dist. No. 


- 1, PLACE OF DEATH 2. Le aah aed (Where deceased lived. If institution: Residence before odmitsion) 


ie 

23 a. COUNTY dl e °. b, COUNTY 

52M out oteer ETL. & flow Qué, 

Av b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neardit tawn) 

3 RURAL and give neores! tawn) “Cc 

23 Rx: hake x Mees Chose 

22 d. NAME OF HOSPITAL (IF not in hospital” give street address) d. STREET ADDRESS @. 15 RESIDENCE 

a5 ; QRINSTITUTION / es Ge Cee ON A FARM? 

a 711 Georgia Street za a. . ves) No FS 
= 


e 


yas a / First Middle lost 4. DATE Month Day, ree 
5 Gmeroim So lg Su bre Alle | oem t 3 ise ee 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED KAPRTEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) TF Mangh 4 = 
al W wiooweo[] _—coivorceot] | Sept. 7, 1883 75 dil ael ee See lee 


Oo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during mos? af working life, even if retired) . 
Ret ducation St. Johns, New Brunswick USA 

14, MOTHER'S MAIDEN NAME 


Margaret Aubrey 


J 15. WAS. Le le said IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Nowe | reverse cencivn| 57842-27201 Mrs Izora S. Allan-Item#2 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b), ond (c)-] 3 . ; 
PART I. DEATH WAS CAUSED BY: ( 5 
ae ; IMMEDIATE CAUSE (0 
Y%AO.!s DUE TO 
ed > es 


Conditions, if any, which 


13. FATHER'S NAME 


William C Allan 


after deoth. 


7 har 


INTERVAL BETWEEN 
ONSET ANDYPEATH 


Then please remove carbon popers. 


70 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. {e) 


DUE TO 


8 = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 

= = Ceres ) A * Cae nome 
2 re] PLSD n aon ny ves [J] No 

z = ]20c. ACCIDENT WAS UNDERLYING [J __ | 20b. DESERIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

a 8 | OR CONTRIBUTING L] CAUSE OF DEATH 

Z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20e. TIME OF INJURY Month, Day, Year |Z0d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Ps a Moot cata White’ Nei Shits foctory, street, office bldg. ete.) ! 

2 = p.m. W lat work [J ot work CJ ' 

J 

ra 21, | certify; that | attended the deceased _fram._ to VSS _- =e.5 , 192 that t last saw the deceased 
Hy s- 7 

3 alive an___ care 22.8" __, and thet di 2: 204M, fram the causes and an the date stated above. 
= 

vo 

3 


IRECTOR: After this certificate has been signed by the attending physician and completely fille: 


ADDRESS iStreaicity ‘oF town, stote) Ts st 


ca 


MD. 


1) fomewes AE 'Krevabere, ss wer ue pe 


220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETI OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
i S : 
Creiiattgh | 11/3/58 Ft, Lincoln Prince George Co. , Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. ea iT Poon Bab. REGISTRAR'S SIGNATURE 


-: 


the registror priar ta burial, crematian, ar remaval, and in ony event within 


may be retcined by the haspital ar attending physician. 


TO FUNER 
page 3 


? 


sas 9 | Robert A, Pumphrey-Bethesda, Md. DATE % On + Pea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12626 CERTIFICATE OF DEATH + 


¥ 


12601 


set 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 3 0. COUNTY aaaveaies 0. STATE b. COUNTY 
ie 0 ¥\ a! AAS Sr i LU » 
. © b. CITY OR TOWN (IF outside corpotote timits, write | c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) f 
$ a RURAL ond give neorest town) - d 
22 hens ys leis u {e) ina lon ay, = 
pene, 4. Be CE HOR Tay (If not in hospitol, give street oddress) d. STREET AODRES! e. RB RESIDENCE 
=the . ' 
: Yes gton (arden Saviterivel 324% trsen st pw | woo 


LOA 


, 


3. NAME OF First Middle tost 4. DATE th Day Year 
— DECEASED | 4 a . OF A 
3 (Type or print) ott e dD. A , SS DEATH Ys | 958 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


ewmale lw a wiooweo [{ _—nivorceo [} N OV: 2155, 1b ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 


during most of working life, even if retired) 
Unknown 


None 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Fayette De Val 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


{Yer ne, oF unknown) (1 yes, geve wor or dates of service} 


12. CITIZEN OF WHAT COUNTRY? 


's after death. 


2 
i | 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


4p If DUE TO 


Then please remave corbon popers. 


Conditions, if ony. which (b 
gove rise to immediote 


7 E 
couse (0). stoting the under. ( OUETO a ep pat re . / 
lying couse lost. a <= eee Gu y 

Nor RELATED 40 


Oi. Sa 


i 

S 

a 

5 2 Part Il. OTHER SIGNIFICANT CONDWIONS CONTRIBUTING TO DEATH BUT THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTORSY 

= O]e (an, i > 

3 3| Leena Aincin bb gt 1 PSY 

2 E |e ACCIDENT WASHNDERLYING [)__]20b. DESCRIBE HOW INJURYOCCURRED. (Ener noture of inury in Fort Tor Fort Hof tem T8) 

: & [OF CONTRIBUTING 1) CAUSE OF DEATH a 

2 & [UF eFTHER, NOTIFY MEDICAL EXAMINER) 

3 § [ie TIME OF INTURY Month, Day, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY IMome, form, 1201. (City or town) (County) (Store) 
8 a Hour em, White Norwhile: Factory, stent, office bldg., etc.) | =e 

= p.m. lot work (C} of work [J H 

. 

5 ~ - 

nd 21. | certify that | attended the deceased from,_______-__--_._---. WSL, to. Ls L A__., XFL. that | tast saw the deceased 
Hy i ie — +3, 

4 alive on__! Nh). (5... WSK, and that death accurred at 1/7 4M, fram the causes and an the date stated abave. 


DATE SIGNED 


SGWaTUR <J D wa eS My K Ak MO. B92) _ agen Sk Nook Se 


RECTOR: After this certificate has been signed by the attending physician and completely fille: 


id be detar 
the registrar’ prior to burial, cremation, ar removal, and in any event with} 


| | jeans S7e war? Cap bash Jem ig 2 a 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death: Page # 
moy be retained by the haspi 


s . 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State) 
2 Hy pirwate” | 11/18/58 |Glenwood Cemetery Washington, D.C. 
- 23, FUNERAL DIRECTOR'S SIGNATURE 2901°RRth St N W ‘24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 

Vs A1S (4) The S.H. Hines Co. Oa AR ie QV 1.8. '58 Outten § Kiana 


VSM 10/57 


f#ASshning fon 


te be executed within 24 haurs after death: Page 4 


ica 


The Jaw requires that the death certifi 


ig physician. 
ECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
12627 CERTIFICATE OF DEATH 12602 


Reg. Dist. No. 
Sa mee 
1. PLACE OF DEATH 2. USUAL RESIDEN here deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
Mow rG0 "= ae was 
b. CITY OR TOWN (If outside corporate Ti , write | c. LENGTH OF STAY IN Tb €. CITY ORLTOWN (If outtide corporate limits, write RURAL ond give nearest town) 
Sy pis rest ee VG WHER - 
CMe / Rie 
4. NAME OF HOSPITAL (If not in hospital. give street oddcesy) ; STREE Wee @. 1S RESIDENCE 


ON A FARM? 
PLESV bbe Ke WUC LESVILLE Kes ve NORE 
NAME OF First Middle Sal 4. elle Doy Yeor 
" DECEASED ‘ 
{Type or print) E WN Arce LYS Beata Di wb 19 SS 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [_] NEVER MARRIED oO Wak, DATE OF wn yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
by rin 
eT wiooweD DY’ —_o1voRcED o af 
10a. USUAL SOCEUPATION (eve kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. re ‘Stote or é country) 
1 ‘ATHER’ Bsetinn Ae! Z f, V4. MOTHER, s MAIDEN NAME e * 


‘WAS DECEASED hal INU. S. ARMED: pe 16. We ‘SEC am NO. |17. INFORMANT Sy Rn a 
Wa vo + watoorn (yes, give wor or dates of $4 G , = Ae ie | , 
S64 


Pages | 


12. CITIZEN OF WHAT COUNTRY? 


t . . 


g physician and campletely filled 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), rae H (c).] LF een BETWEEN 
PART I. DEATH WAS CAUSED BY; 9 Bs 
‘ IMMEDIATE CAUSE (o TULL pCUEO CACY 
ue ° DUE To S 
2 
Conditions, if any, which (0) 


gove rise to immediote 
couse {0}, stoting the under. ¢ OVE TO 


lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, na Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Stote) 
Hour 0. 1. While Not ae factory, street, office bldg., ee ' 
p.m. jot work [[] of work 
21. 1 cert i that | Sin the ae be. G4 SB, to! 
alive onl ZOO eacaies gla eee 
(j a /2 7 aa Siegel, n. ot 2) DATE SIGNED 
ACTUAL Wh Q (-. 
Senate ( , AAU fae ei) Late tnt wR Hes LELI-SE 


rere fim _-Jof#n/V._ Aungrews 


(722, sur ZZ weenie IAL, CREMATION, | 2a. DATE THEREOF DATE THEREOF Zc. NAME OF ee OR CREMATORY 22d. 
9 Specify) ISS 
Weve 1G 1953 | Kaci Cezer CH. MSHI 2c’ 


3 
& 
S 
= 
5 
8 
£ 
“ 
Rg 
"3 
= 
2 
= 
s 
Fa 
rf 
> 
3 
5 
ng 
a] 
i 
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Zz 
Q 
< 
$ 
= 
= 
5 
Vv 
3 
a 
3 
g 


19. WAS AUTOPSY 
PERFORMED? 
yes] NO 


> 


@ detached far use as the burial-transit permit. 
ta burial, crematian, ar remaval, 


rior 


if 


the registrar 


may be retained by the haspito! ar attendin: 


TO FUNER: 
page 3s! 


YNEBAL DIRECT MOORES 7A fo wee ty 24a. REC'D BY REGISTRAR | 24b. Oe 
ate oe eee song 050 [cost f He 


— 
—_ 


12D eT DEC RMERTOS BERET BALTIMORE, 1812603 
pape CERTIFICATE OF DEATH Reg. Dist. No. tale 


se gh 

$ 3 s 1 era seleer tA] 2 cae (Where deceased lived. If institution: Residence before admission) 

ee 2 Gos = b. COUNTY 

e's MONTGOMERY MARYLAND HD Montgomer 

i Bre b. CITY OR TOWN (If outside carporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ie $ a RURAL ond give neorest town) roe y 

® 32 TAKOMA PARK _MD 4 M0. tio) BEEK Wheaton 

ES 22 d. NAME OF HOSPITAL (If not in hospital, give street addi TREET ADDRESS: . tS RESIDENCE 

3 ts ? Guinan ss ee coger ee 1607 Grandview Av ° GNA FARM? 

—- OAK HAVEN REST HOME FY ALBAN ves) Nog] 
‘ Bernas First Middle Lost 4. PAG Month Doy Yeor 

ypecr prim) MARY = B AULT. DEATH 11/27/58 19 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR|IF UNDER 24 HRS. 
lost yaad Months] Days 
F W WIDOWED ff pivorceo [] 7/25 /1g74 yn. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if retired) - 
ry \ QUSE WIFE HOME D.G. Uedsse 
4 [13 FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
JOHN KING MARY E KING. 
1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
fas, no. oF unknown) UF yes, give wor or dates of tarvice) 

EDMOND AULT. WHEATON MD. 


18, CAUSE OF DEATH [Enter only one couse per line far (0). (b}, ond (o-] 


ter death. 


Then please remave carbon papers. 


PART I. DEATH WAS CAUSED BY. Fy -Z 

; IMMEDIATE CAUSE (0 Rkecte. “Prey ia Le. : thaw 
4.20.0 DUE TO —— “: 5 4 “f- 2 
Conditions, Rony, which 5 Qa Pas ao teHle iti LOAN Cte big 


gove rite 10 immediote 
catse (0), stoting the under. ( OVETO 


lying couse lost. (G 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)119.. Mahe ee ul 
ara / pr WA en # . [4 ~s es 
cede receol Cintlizal & le Atagrlthpiee-tin = 5 bAc yes] no FY 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City of town) {County) (Stote) 
Hour o.m, While Not while factory, street, office bldg.. ete.) + 
p.m. 19 Jat work [J ot work CJ { 


21. | certify that | attended the deceased fram. 
olive angtt hn 2-7, 19. 


Zz 
Q 
= 
< 
ey 
& 
& 
u 
= 
cd 
Fay 
8 
= 


/ OAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, ttote) ; DATE SIGNED 


7 Ges seal Lak Be iy] 
mms Denial Blvosfi chr bn) G234¢ Gr Aven digsh JE 


Tic. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (Stote) 
pecify) 
BURYAL 29/58 OHNS _ CEMETER FOREST GLEN MD. 
ul mecIOn’ SIGNATURE . appress. 6 77 Fh “CCL Pee re fe REGISTRAR’S SIGNATURE 
1 Z Ata J _ —t. iy 08 nit Ke 
BAY Dh ectioee WAC erat. ae Critun £ Rica 


RECTOR: After this certificate has been signed by the attending physician and campletely filled; 
to burial, cremation, ar remaval, and in any event within 72 hours of! 


the registrar prior 


be detached far use os the burial-transit permit. 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h- 
page 33 


TO FUNER 


oma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 604 
28 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 


! 


R STAT i Reg. Dist. No. 

EALTH DEPT. 1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imtitution; Residence before odmistion) 

eo iS o. COUNTY ©. STATE b. COUNTY 
ees Montgome MARYLAND Maryland Montg, 7 
aes s| b. CITY OR TOWN a oursde corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Rion ord Gow rag 5) 
55 85 esda Bethesda 
=< “ —_—— —s 
S$ 22 ‘d. NAME OF HOSPITAL OR INSTITUTION (It not in hospital, give A een fd. STREET ADDRESS ©. 1S RESIDENCE 
3 os a ON A FARM? 

a = 5401 Crommell Dr. ae ab Cromvell __Dr._ =e [Yes sNealee 

& 3 First Middle Loa! 4. DATE Month Doy Year 
so 50% fa 
ere: 5 Clara Baum = Nov, 2, 1958 ik? 
Dee oS 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED ["]|@. DATE OF BIRTH 9. AGE (in yoors i UNDER 1YEAR] IF UNDER 24 HRS. 
pe feat birder) = 
mo white WIDOWED fe} ——pivorceD [ //~ 23- IA Th 

z 3 SH 10a. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) —=——=«*éRZ. CITIZEN OF WHAT COUNTAY? 

ag ES during most of working life, even if retired) 

weed housewife 1 et eo KO. . BA pay 

vest = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3? & 5 ‘ = 

ee 8% 7a Mac IAL = 

hd 3 2% 15, WAS DECEA EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY Addren 

g2e t/ %y res ar ea Ilt yan, give wor'er.dotes ol service) v. 

2.8 2 S784. “Them # 2_ ~ 
a — oe 
a 2 18. = bg ee Beecia ia eel per line for (0). (b). and (c).) IRTERVAL BRE 
£2 ee MMEDIATE CAUSE (oe) _COrOnary occlusion +. 2 ___|Foimd dead 

20 
£8 “ ve DUE TO in bed 

5 Conditions, if ony, which eo) 

me Gove rise to immediote couse ae > [7 ae ae mae va 

‘S$ (0), stoling the undertying( OVE TO 

3 couse lost. ©. Se ae . = —_— a 

PART I), OTHER SIGNIFICANT CONDITIONS. NS CONTRIBUTING To DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. WAS AUTOPSY 
PERFORMED?. 
6) vesC] No PS 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) > 


PRIMARY [J or CONTRIBUTING (J 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy. Yeor 


Hour om. 
p.m. Ww 


20e. PLACE OF INJURY (Home, form. 120%. (City or town) (County) SS*«SS) 
factory, street, office bldg, etc.) { 
: 


20d. INJURY OCCURRED 
While Not white 


at work [J ot work ([] 
21. I certify that 1 taok charge of the remains described above, held an Autopsy D. Inspection Inquiry it and in my 
opinion death resulted fram: Natural causes [3], Accident [Suicide (J, Homicide [J], Undetermined manner (J 


certificote, writing the word ‘‘pending™ ia pencil 
DIRECTOR: Poge 3 shauld be used os @ burial-tronsit permit. 


forwarded to the Chief Medical Exomi 


7° 
e 
5 
3 
4 
6 
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o 
- 
5 
€ 
7 
cs 
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° 
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Ja 
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2 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Senavune Frank J. Broschart 9 mp, SHIEF MEDICAL Examiner [] oe 
: oe ASSISTANT MEDICAL EXAMINER [7] 2 
cd i eit ‘ [ru hat DEPUTY MEDICAL EXAMINER [39 i/ : / Saat 
z F Tic. NAME OF CEMETERY OP ERERATORY Tid. LOCATION (City, town, or county) (Siete) 
2 > 
° WASH, HEBLEW WHSYNGTON DC, 


ADDRESS ‘24a. REC'D BY REGISTRAR 


oar OV 5 # 8 


‘Dab. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
12629 CERTIFICATE OF DEATH 12605 


Reg. Dist. No. 


4 
83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceored lived. If institutions Residence before edminion) 
8 °. b. COUNTY 
38 ont-gomery marrano || Maryland ontgome 
ret b. CITY OR ae {If outtide qrporote limits, writd | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
33 Bae ‘AL ond get town) P 
Saas thesd: X Bethesda 
2 =) Tang oF ag {if 001 in hospitol, give street address) , d. STREET ADDRESS is RESIDENCE 
=_" ¥ / . : . 

S 4) sabtrben Hospital 4700 West Virginia Ave. TEST NOGiEN 

we ‘ 3. NAME OF Fint Middle low 4. Date Month Year 

= ; © 4 

z (Type or print) ‘6. a Cc fs d vtey’ DEATH CU 3 oO. a 9SE_ 

= 3. SEX 6. COLOR OR, RACE |7. MARRIED FY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (ln yeors RIF UNDER 24 HRS. 

a st birthday ths Min. 

J wiooweof] ~— ovorceo gy] | 10/6/87 71 Pres Ee elaes 
- To. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of working ven if retired) 
Housewife Own Home Virginia US 
1 )] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? Baxter Margaret Sullivan 


= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, na or unknown} If ye1, give wor oF dates of rervice) 
te) Mrs Lena Broadhurst-Item# 2 


18. CAUSE OF DEATH [Enter only one couse per ling, for {a}. (b). ond {c).] jd INTERVAL haa 
PART |. DEATH WAS CAUSED BY. di 
» IMMEDIATE CAUSE ey! ey ae Se ay 19 Ee Ip 


242 


xX 
D390 K% DUE TO 7 #8 
Conditions, if ony, which o 
gove rise to immediote 7 t 


Then please remove carbon popers. 


is certificate hos been signed by the attending physician and campletely fill 


z 
3 
2 couse (0), stoting the under: ( OVE TO VA c ’ 
gms lying couse tox. " erivsc/tvo NS 
28s rs Parr Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
Ros 2 
£33 5 drat y fe (eus “Ss D-ho 
She & [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
gad © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs % |20c. TIME OF INJURY Month, Dov, Year [20d, INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, 1209, (City or town) (County) (tate) 
me g 5 Hour o.m. White Not! while foctory, street, office bidg., ete.) | 
ze = p.m. 19 Jot work [[] of work [] ' 
Ss 
BS 21. | certify thot Latiended the deceased from__ AZ et/ 1 2, 193%, ta... LYAL. 39 19.5-Kihat | lost sow the deceased 
2 . - 
ae olive on. oo. We 195. S/\, and that death occurred ot 2.2 /© 4M, from the couses and on the dote stated above. 
Os J ) ADDRESS (Stree!, city or town, stote) DATE SIGNED “+ 
ro y 
So ACTUAL = 
ws SIGNATUR <<. 2 A » LE SLL. Sawn mcf Me Lr 
o> 


~~ 


; i, 
uaa Cos fe Shavjpe_ Kensiug fe wy 
‘Tc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) (Stote} 
Bupat =" | 12/4/58 Parklawn Rockville, Maryland 


2. ail DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4) Robert A, Pumphrey-Bethesda, Maryland para 3 58 Corton 8. Tirasre 


* 


the registrar prior to burial, cremation, ar removal, ond in any event within 72 hour 


may be retoined by the haspi 


TO FUNE; 
page 3 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death, Page 4 


2 
= 
2 
Ps 
& 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 6 06 
7 4 
ek > 2630 CERTIFICATE OF DEATH Lie ae 
: 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 (0 ee marano || ST MARYLAND bCOUNTY MONTGOMERY 
iS 3 b. fae as (lf ounee seep limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 
H ond give neorest town] aD 1 
$2 ILVER SPRING 17 years r, SILVER SPRING 
ae es da. ee ar (a gle (If not in hospitol, give street address) / d. STREET ADDRESS o: Ip bet an as 
xo Zé) oninernunoS’ 729 EASLEY STREET 729 EASLEY STREET Ye) Now 
& 
@ 3. NAME OF First Middle lost Da\ Month Doy Year 
DECEASED 
3 (yer onprot) VICTOR HUGO BENDER Stath Nov. 20 19 58 
= 5. SEX % COLOR OR RACE | 7. MARRIEDTY NEVER MARRIED [7] | @ DATE OF BIRTH 9. AGE {in yeors IFUNDER # YEAR|IF UNOER 24 HRS. 
« Jost bith == 5 i 
. MALE WHITE wivowen [] pivorceo[] | 5/11/96 ‘62 4 py, Mere Perea eek | ater 
8 108. a. soret cea (ees kind - ae ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire 
2 \|_INSPECTOR - D.C. Property Yards ST, LOUIS, MISSOURI U.S.A. 
3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 | RUDOLPH BENDER IDA FISCHER 
8 15, WAS DECEASED EVER IN U. &. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
£ YES Rn none S. Hallie G. Bender, 729 Easley St. 
g 1 4 
& 
a 
S 
= 


18. CAUSE OF DEATH [Enter only one couse par line for (0). (b}. ond (ch] */ ReTERVAPaeTWERNs 
PART |, DEATH WAS CAUSED BY: fs € ONSET Ae 
IMMEDIATE CAUSE (0) é 


YeG.0 DUE TO 


Conditions, if ony, which eee te eae liz oh meee 


ove rise ti diote 
gove rise to immediol iucke 


couse (0), sloting the ynder- 
lying cause lox. {o a A tin a 2 pene A 


bai" Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Pee ae Neh 
200% A ctetga’ Wee toe” "E01 NORI 


200. ACCIDENT Was DARREN [B| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing physicion. 


an Se rear 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, form, ; 20f. (City or town} (County) (Stote) 


4 
Q 
S 
< 
o 
& 
& 
& 
ie) 
< 
oy 
5 
o 
= 


HScE sob ad eee wa woieeie foctory, street, office bldg. etc.) | 

p.m. V9 lot work [7] at work H 
21.1 certify thot | aa the deceased from,____// 2-2——~____. 5 ores T . 19. SSthot | lost sow the deceased 
olive on____(¢// % 19 S 8 __, and thot death deveed ot. 3.(OAL M, from the causes and an the date stated above. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


juld be detached far use as the burial-transit permit. 
priar ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


ADDRESS (Streel, city or town, stote} DATE SIGNED 
cry +a 
ne a ee mo. LO SOC eran Cfowt Lath xof. Ae 


may be retained by the haspital or 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


eS Mantiiea__W; Luther Hall iC ae a eet 
4 . ? Ro. Cur ee 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
“ ~ cit 
zee BURIAL 11/24 58 ARLINGTON NAT'L. CEMETERY | ARLINGTON, VIRGINIA 
‘3 % ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Oey SILVER SPRING, MARYLA BlreglOV 2 4°58 Qaklun 2 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 _ 


° 12631" Pim CGERTPICATE OF DEATH 12607 


Reg. Dist. No. 


se 
os ii 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whpre deceored lived. If isitution: Residence before admission) 
° °. b. COUNT 
a4 MARYLAND 
32 a Dina O51 VV OUI NG ash Y\ Cath oen 0 
2s b. CITY OR TOWN i outiide = orate limits, writ €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nephest town} 
$ {give neorest bed f 
ce Ar-10% (Kau 
Be Pe d. NAME OF HOSPITAL (I =r in anes give Mreet address) ‘a. IS RESIDENCE 
=4 yaa} OR INSTITUTION ON A FARM? 
3S sop rs War yes(] no] 
lb area ee Fint Middle, ; low «date ( Month Doy Year 
{Type or pin Daniel AKKY 74 Ne Ay own oe DEATH j 19 35 ro, 


Pages 


5. SEX 6. we ORRACE {7. marrien PY NEVER MARRIED [] | 8. OAR OF BIRTH 
Moke WIDOWED []] oivorced [} 7 


100. USUAL OCCUPATION a Vind of work done] 10b. _ of BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote 6 
during mast of warking life, even if reticed) 


9. AGE {In yeors [IF UNDER 1 YEAR] if UNDER 24 ARS. 
last Sree Min. 


12. CITIZEN OF WHAT COUNTRY? 


fy 
A ‘m= a 


14. MOTHER'S MAIDEN NAME 


Witeeens 


A Ow aS 
Ts, Wa DECEASED EVER IN U. S. aan A FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT 


(fas, no, er unknown) WW yen, give war oF Ht service) 
). q 
2 22-0] -52 


18. CAUSE OF DEATH [Enter only one cause per line Far (a), (bl. ond (c)-} 
PART I, DEATH WAS CAUSED B 
» IMMEDIATE Gur =a, 244 oH 


7 


: a DUE TO 
SR ababidvage arorit} CBs CAtortce feneadong LU, ee on ood 
Seales tet rt ae ear DUE bs 


couse (a), stating the under 


EYAL BETWEEN 
INSET AND. DEATH 


UREA) 
4D 


Then please remove carbon popers. 


prior to burial, cremotian, ar remaval, and in any event within 72 house ofter death. 


lying couse lost, (e) 
Past IL, OTHER ee 5 ee SHIRT: £2 DEATH BUT NOT RE! DITO Hale loti DISEASE CONDITION GIVEN IN PART Ifo} /19. ne BAe 4 
f 0 y i, 
te datih Pri aceelin tt Lids’ (opr le vs pt No 
20a. ACCIDENT WAS UNDERLYING E] | 208/ DESCRIBE HOW INJURY SICCURRED. (Enter nature af injury in Part | g/Port Il af item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 5 20f. {City or town) {County} (Stote} 
Hour a, m. While Not while factory, street, office bldg, a t 
p.m W Jot work [J at work [J 


21, | certify that | attended the deceased fr: mW O- Tele a, 19. to___\ MV 2.5.19 & Chat I last saw the deceased 
alive an =a 


MEDICAL CERTIFICATION 


ti (Sy -;-. and that death accurred at. I/D FM, from thescauses dad on the dete ateledlabave! 
ADDRESS (Street, city or town, state) DATE SIGNED 


MD. 420) La Bon 2S. fal 2. Niky: LO of 


SGNATUR 


PHYSICIAN'S R. M. Tilley 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


@ 
iste: 


Nd be detached for use os the burial-tronsit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspitol or ottending physician. 


S i) ey ‘220. BURIAL, CREMATION, | 22b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, _or county) {Stote) 
2 He BuYopransit 11/26/58 Marissa Marissa, Illinois 
0 bt 
- 78 vane DIRECTOR'S SIGNATURE Al Ss 2do, REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
V5 AIS (4) ‘Robert A. Pimphrey-Bethesda, Maryland 


18M 9/55 oateNOV 2 8 ‘58 Oeithun & Fond. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
12632 CERTIFICATE OF DEATH 12608 


Reg. Dist. No. 


thin 24 hours after decth: Page # 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
MARYLAND 
Mont gomerx iia sbela! lontrome 
b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest Yown) 
RURAL ond give nearest town) 
Bet nesda 0 ho Ss X_ Be esd 
£ d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION { ‘ON A FARM? 


yes) Nog 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED Z OF 
3 raga cll Clara Addie Blum oe Wo 19 58 
° 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
5 o FR 1 Whit ont pworceo L] fast birthdoy) Geol recall oa: 
emaie ite |wicowe 6/9/78 80 yea. 


18. CAUSE OF DEATH [Enter only one couse per line 
PART t. DEATH WAS CAUSED 8Y: 


AG 


gF {a}, (b), ond (c)-} 


INTERVAL BETWEEN 
QNSET AND DEATH 


IMMEDIATE CAUSE (o) 


Wad DUE TO 

if ony, which fo ~ i tag 

gove rite to immediote 7 

couse {0}, stoting the under. ( VETO oA P f 

lying couse lost. 9 LEMMAS A 

P. vid OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Seen 
f 


05 al IVADLLAMTIIAT 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 of Port 11 of stem 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY Home, farm, 1 20f. (City or town) (County) (Stote) 
ote fat While. Not while foctory, street, office bidg., ete.) | 
p.m. 19 Jot work (J of work [J H 


& 19a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, evan if retired) 
e Housewife Wisconsin A 
8 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 . 
er Edwin Scanlon Bertha Warnicke 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. TAL SECURITY NO. |37. INFORMANT dress. 
es etnareen’ Wa hace camera |e 5815"Nilmett Road 
ee No None Ruth #. Meyers Bethesda, Md, 
Be 
a 
< 
$ 
2 
= 


ey) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fill 


be detached far use os the burial-transit permit. 
prior to burial, cremation, or remaval, and in any event wi! 


21.1 certify thot ! ottended the deceased from ess een 7 A. _., 19d a Ahat | last sow the deceosed 
a alive on__22p Ue f0 , Wt, and het, occurred at_/2. 23M, from the couses ond on the dote stoted above. 
S$ , ADDRESS (Sireet, city or town, stote} DATE SIGNEO 
8 Suhiun 
« a = 
ez I Y E f rs ZY y 

, ys ; ce Ce th ATOR ‘4 

: Boas Fit OSA PGi) BIR Te 4 


may be retained by the hospital ar attending physician. 


Ne. (Slee a ai 22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BubstSensit 11/13/58 Douglas, Arizona 


73. FUNERAL DIRECTOR'S SIGNATURE ADORESS J4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Als {4 Robert A. Pumphre Bethesda, Maryland |e 452 Otte 2 


the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
page 3 


TO FUNE! 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


the funeral di, 


RECTOR: After this certificate has been signed by the attending physician and completely fil 


ed by the hospital or attending physician. 


TO FUNER, 


shauld be fited 


Then please remave carbon papers. 


|, erematian, or remaval, and in any event within 72 hours after death. 


. 


page 3s 


‘S 


Page: 


be detached for use as the burial-transit permit. 


id 


the registrar priar ta buri 


\ 


™~ 


sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4260 9 
12633 CERTIFICATE OF DEATH AERSDIID Nes 


2 ee RESIDENCE (Where deceased lived. If institutian: Residence befare Asa 


yiia | b. COUNTY Te ss 


- LE cry, OR TOWN (If oulside Sra limits, write RURAL and give nearest wie 


1. PLACE OF DEATH 
a. COUNTY 


LPLOL 
BICITY OR TOWN {i outide corporot limits, wit | 
RURAL Aon give o town) s 


MARYLAND 


. LENGTH OF STAY IN Ib 


EA 2RLN Ge, 
d. ae = HOSPITAL nat in hospital, a ca address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ‘ARM? 
0 “he =I RK he. 4 fj acre FL, <5 ae ws ves] NOPE 
3. First Mire 4, DATE a? 
DECeAseD ce oF 2 
{Type or print) JZAL NR CA " v Paco Te iE) Wy bei 193 & 
5. SEX 6 COLOR OF RACE |7. mannieo [] Never ManmieD [1] | @ DATE OF BieTH 9. AGE. lin yeon [I ee TYEAR| FUNDER SES 
lost birthday nies 
IME: WIDOWED [3 oworceo ] | 7 y {3 g hs 


10a. USUAL OCCUPATION iGue ‘ind of ani done] !0b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stole or Feeeioe country 


12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


3 44 


13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
= 
/ “tft ORR 
1g, WAS EC Astoeves INU: S. ARMED FORCES? RT 17. INFORMANT ‘Add = 
A me = * tie us ay F age 
a ee [KNG6W NIMES MARC?e ALA ON 2p N 


[| ]18. CAUSE OF DEATH [Enter only ane cause per line for (0) (b). and (e] y 


PART I. DEATH WAS CAUSED 
IMMEDIATE AUS te 


i DUE TO 


+f 
Conditions, if any, which 
gove rise to immediate 
cause (a), stating the under- 
lying cause lost, 


(b) 
DUE TO 


i. 


— 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
\ te 

C 3 yes {] No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port lor Part II of item 18.) 
S| OR CONTRIBUTING L] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) — — ae 
& 20c. TIME OF INJURY Month, rs Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {Caunty) (State) 
a _Hevr on. factary, street, affice bldg., etc.) Hy 
a f While Nov stile a 
= p.m. jat work fat work [7], 


Hl — 


21. I certify thot | attended the deceosed from____+ 
olive on_. 


ah Ts ar oe 19s Shot | last saw the deceasect 


, from the couses and on the dote stoted above, 
DATE SIGNED 


se 


7 “ADDRESS (sireet, city oF town, stote) 
| [iim Ae Lh F Abt : 5 E-Gov. 
£ vs 
PHYSICIAN'S & ¥ E r] y o 
NAME Piceedis a AAK MF BL. oy aes NEE MO hs Fo te 0 Ea Si we 
[Zc BURIAL CREMATION, | 22. C BURIAL, CREMATION, | 22b. DATE 1 eee ge NAME OF CEMETERY GRGRRERRORY 22d. LOCATION (City tawn, or caunly) (Stote) 
REMOVAL (Specify) < 5 : e 
PREM OVE 4-5 MR cM kL 4 oRA 


23. FUNERAL DIRECTOR'S 


KGNATURE 


‘Bab, REGISTRAR'S SIGNATURE 


aooness 7/2..0 C An piv. $7 a S fiend 
atta 


ALi 


ler 
ao. REC'D BY REGISTRAR 
pate NOV 1 0 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12634 CERTIFICATE OF DEATH 12610 


Reg. Dist. No. 


~ ~~ 

Fl i" iP aah eee 2, OSStATE UENCE (Where deceosed lived. If institutian: Residence before admissian} 

: eh eee b. COUNTY * 

= sv Meal acum in mamano || Virginia OU Waciatare 

= a] 2 b. giv On aes qe esinde Casa limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If auiside carporole limits, write RURAL ond give nearest town) x 
5 ond give neorest town] A 

= S52 Bethesda da: Alexendria ; 

£ rye d. NAME OF HOSPITAL {If nat in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

>. = ) OR INSTITUTION ON A FARM? 

cae e Clinical Center, Bethesda 1), Mde|| 121 Martha's Road ves [] No & 

3 ‘? 

= 3. NAME OF First Middle low 4, DATE Month Doy Year 

DECEASED : OF 

& fs Typed prinl) Beverley Munford Bowie deatH ~=- November. 155. “1958 

20a 

= S $. SEX 6. COLOR OR RACE |7. MARRIED Eg NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] if UNDER 24 HRS, 

= = Jost birthday} [Months] Days | Hours | Min. 

2 male white _|woownf —pvorceo) | December 5, 191) | 43m. 

2 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY 

2 = ring mast af warking life, even if retired) , oe 

3 Write Journalism Virginia UsSAce 

‘4 Gy I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

aye alter Re Bowie Jean Laverack 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT The Medical RecordAddress 
al 


{Yes 10, oF untnown) N yes, give war or dates of service) 
“As WH I thas certainab The Clinical Center, Bethesda 1), Maryland 
INTERVAL BETWEEN. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b). and (c).] 


5 AN Pema weet RESPIRATORY INSUFFLC/EWCY | A WKS. 


ci DUE TO 


Conditions, if ony. which ah puctartote TumeR To LUNCS Bix i” kK: 


gove rise ta immediote 
cause (a), stating the under. ( DUE TO 


Wing efoaline w HEMANVCIOPfERICYTONA AT CERVICAL | AY RS, 


Then please remave carbon papers. 


the registror priar te burial, cremation, ar remaval, and in any event within 72 hours 


-tronsit permit. 


cate has been signed by the attending physicion and completely fille 


‘el 
°° — 
g ra Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GTVEN fl ite) fis. eon 
ES - 
€ S$ ves PY No [] 
(s = | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | or Port fl af item 18.) 
a3 5 FOR CONTRIBUTING [] CAUSE OF DEATH 
2 © (iF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 120. (City or tawn) (County) (Stole) 
ag =~ Hout” seam. While Nar ahie foctary, street, office bldg., etc.) ! 
23 2 p.m. 19 fol work [] ot work H 
3 : 
2a __ November 1 19 <2z.,that I lost saw the deceased 
£3 
3 o OB_m, from the causes and on the date stated abave. 
«xo 
Os ADDRESS (Street, city ar town, stote) DATE SIGNED 
y ACTUAL 8 
gs oe mp. ...[he Clinical Center 1/2 


, “National Institutes or Health 

Wiis ___HAROLD R. SILBERMAN, M.D. 

Zc. NAME OF CEMETERY OR CREMATORY 272d. LOCATION (City, town, or caunly) (State) 

REMOVAL (Specify) by 3 
Cremation | 11-17-58 Cedar Hill Suitland, Maryland 

2. FUNBRALDIREG QR YEE, bsg LO ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vente < Cunningham funeral Home Itc. Box 65 Alex.,Va.|oanQOV1 8 53 Ontlwn £ Hasad 


) 


¥ 


page J 


moy be retained by the hospital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
TO FUNE! 


a. it MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12635 CERTIFICATE OF DEATH {2611 


mame NudodwG Armiiden A isn GwO ave NW- (Wash Ge 


220. ty Ciecames 2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) {Stote) 
‘AL [Specify] - . 
Cremation | 11/18/58 Cedar Hill Cremato Suitland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
YS A1S (4) NOV 1.9.58 Onthan £ 
es Robert A. Pumphre Bethesda, Maryland _|pate 


be retained b: 
@ 


page 3 


= tees q Reg. Dist, No. 
%, ed \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulons Residence before odmission) 
o 7 3 
es 3 i. Montzome JF—2 © le. ne MARY! Marylad MSAY eg omer 
£ Be/ b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 
g $s i \ Be’ pod ae nearest town) Rethiesa 
2) Tee e esaa 
. a Jf 
B 228 ‘ ¢. NAME OF HOSPITAL {IF not in hospitol, give street oddress) ) d. STREET ADDRESS @. 18 RESIDENCE 
ro =“ ¢ a} 6 R "Ay eer ON A FARM? 
2 as oO p621 Greentree Road 621 Greentree Road ves] No Bg 
2 & 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
& 33 (Type or print) = De Reed Bradley vam November 16 w 58 
e = 
= =e 2 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Alben iF UNDER zi HRS. 
r iopths | Days in, 
he sy Male White [wows — ovorceo) | March 15,1902 | 560 m8" ke ee 
i i a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) - 412. CITIZEN OF WHAT COUNTRY? 
g 83s eying most of ornate ven if retired) 
i zed Up. 0 aims Pittsburg, Pa. US 
2 = g s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ‘ 8s \ 
2 322° y \| Herbert Bradley Jane Reed 
¢ = 3 3  _/ Tis. WAS DECEASEDEVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= € sa pa, er Unknow] Seine ore Seles ot ssi 
B ofs Eales a a slaps Gertrude D, Bradley-Item# 2 
~ ian « 
ge 2 18. CAUSE OF DEATH [Enter only one couse pgxtine for (0), (b), ond (c).] INTERVAL BETWEEN 
vu fay PART 1. DEATH WAS CAUSED BY: ( G wh. 3 
2 os E IMMEDIATE: CAUSE {ol} RONVIMA- mal Vesicals LG mo 
aamies f. DUE TO mo melas tases 
= Be > Conditions, if ony, which b) 
s ges gove cise to immediote 
pe Feneee couse {o}, stoting the under ( OVE TO 
g § 3 28 lying couse lost. te) 
z eS] $5 . z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. WAS AUTOPSY 
bd 33 a ie ee PERFORMED? 
ages 6 ves] NO 
& 2 o 3B 2 = 20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
s24% * & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
eves & UF EITHER, NOTIFY MEDICAL EXAMINER] 
g 3 = 8 5 < 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) (Stote} 
Ss5hy 3 a Hour o.m. While Notiwhite foctory, street, office bldg., ete.) ! 
Esk? Ee Fd p.m. 19 Jot work [-] ot work [] 4 
is 
ee os - 77 

3 35 a 21. I certify that | attended the-deceased from.__“F-______-_ WAR, to Lm fs, 19 that | tost saw the deceased 
oLge. 
of . 3 3 alive a: JA eL. » 5) ee ay and that death accurred ot { Of M, fram the causes and on the dote stated abave. 
E=Os5 O ADORESS (Street, city or town, stote) DATE SIGNED 
<SG6 CT ACTUAL 
apes s SIGNATU - i Le. ee ul we fore 
Ofave 
z a] 
= iS 
= % 
ra 2 
=x @ 

2 
2 


may 
TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12636 CERTIFICATE OF DEATH an, Leole 


Reg. Dist, No, 


Pe 
3 = 1 Meese hegie! 2. Cee sence (Where deceased lived. II institution: Residence before admission) 
3ooN W psc AK sy anne MARYLAND MARYLAND * COUNTY MONTGOMERY 
o yj \ b. CITY OR TOWN {IF outsid saat liens. Ye Ac. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 

oo ft j RURAL ond give nearest to \ > 

$2 / SILVER SPRING 27 yrs S 6 SILVER SPRING 

= 2 d. NAME OF HOSPITAL [II not in hospitol, give street oddress) d. STREET ADDRESS e IS Gta 

<< } ORINSTTUTION 9513 GARWOOD STREET / 9513 GARWOOD STREET YEO) NOH 
re 3. aie is First Middle tost 4, (Hees Month Doy Yeor 

& 3 (Type or print) CHARLES HAROLD BRAMHALL DEATH NOV. 11 1928 

22 5. SEX 6. COLOR OR RACE [7. MARRIED [4] NEVER MARRIED [-] |. DATE OF @IRTH 9. AGE (In year LA ner? TYEAR] IF UNDER 24 HOS, 

ic MALE WHITE WIDOWED pivoRCED 11/12/1900 [Months] Day | Hours [ Min. 

2 a Qo ST 

& = Vo. USUAL ee euen (Give kind of aces 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ay ‘or loreign country) 12. CITIZEN OF WHAT COUNTRY? 

& etierertaretcryeee” =|U.S. GOVERNMENT PENNSYLVANIA U.S.A 

5 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 CHARLES R, BRAMHALL EMMA ALTENBURG 

2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
ogee” noTgsreyss "| none Mrs, Mildred W. Bramhall, $53 Garwood St. 


aaa BETWEEN 


j ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c). j 


PART }. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 ). DUE TO 


Then please remove carbon papers. 


Conditions, if ony, ae (b 


stoting the ee DUE TO ‘ 


lying couse lost. te) 


-transit permit. 


HRECTOR: After this certificate has been signed by the attending phys: 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
= bi 
3 S yes] NO 
is = | 20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
£ & [AF EITHER, NOTIFY MEDICAL EXAMINER) 
w a a 
6 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ; 20f. or town) (County) (Stote) 
g a Hour o.m While Nat while foctory, street, office bldg.. ete.) | 
FA = p.m. 19 ot work [J of work H 
5 s 
3 21. | certify that | attended the deceased from... F/f._.---..... a wS3 to_ , 19.98.,that | lost saw the deceased 
‘4 i = 
Ff alive on__ LQ, Late oe ee a S., and that death occurred at: ¢S8_PM, fram the causes and on the date stated abave. 
s ADDRESS (Street, city or town, stote) DATE SIGNED 
8 
2 


sith Veo Ketan My tl wo. 180. Camans Oont.. heed l, Dt...ial 58 


NAME (type) W. LUTHER HALL 


+ 


the registrar priar to burial, cremotion, or removal, ond in any event within 72 hours after deoth. 


may be retajned by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death; Pagt' 


3 Bs No. Tas eet ‘Wb. DATE THEREOF Mc. NAME OF CEMETERY OR eRAoN Nd. niet "e or mea P (Stote} 

3 2 "HORI ~ Ea/is7es Perryville Cemetery Washington County, Pa. 

A i STLVER SPRING, MD da. REC'D BY REGISTRAR Ege RE 
wine ae t MD. omny 4 4°58 > Heol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1261 
12637 CERTIFICATE OF DEATH 


wall 


a Me Reg. Dist. No. 

ee 1. PLACE PE peamn a) UaUAL omer (Where deceased lived. If institution: Residence betare odmissian) 

= b. COUNTY. 

oA i Montgomery ae Maryland Montgomery 

Se b. oe ‘OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 

oo ire ond giva,nearest tawn) 

$2 tvér pr ne ilver Spring 

e) 2 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d_ STREET ADDRESS: F e past 

A ) oe ‘Gardens Nursing Home 11 Bishop Lane ves No 

Ss 3.N First Middle lost 4. on Month Day Yeor 
Becta ' 
(Type or print) Young fiffaok. DEATH Ae [oe 


3. SEK . COLOR OF RACE |. MARRIED [>] NEVER MARRIED [-] |@. DATE ie ea TAGE ie IF UNDER V YEAR] IF UNDER 24 HRS. 
gt birthday) | Month; 
female white |wooweg) oworceoQ |1/17/188 73 ae Hours | Min. 
Toa. USUAL sete (GjceHind of work done 0b. KIND OF BUSINESS O® INDUSTRY [11 BIRTHPLACE Siale or freign county) 12, CITIZEN OF WHAT COUNTRY? 
Hating ott ef waking ite ven rai Lentne U. Ss. A 
k y e e 


I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Mike Young Sarah Elizabeth Small 


1S. WAS DECEASED EVER | INI U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT addresf4 lver pring » Md 
Mrs. Donald Crawford-111 Bishop rere 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ‘ond to. ] Oe Gea 


g physician and compietely filled 


Then please remove carbon papers. Pages | 


PART t. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (o)_s 44.000. (07 
DUE TO 4 
itions, if ony, which tb) 


gove rise to immediate 
couse (0). stating the under. QUE To 


lying couse lost. {o). 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)]19. WAS AUTOPSY 
; 7 ; 
C2 OA ileal; tne Db -ytenacee ¢ & whinke (aoe o> | vest] not 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED’ (Enter nature a! iniury in Part t or Port Il of item 18.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) {State) 
Hour 0. 7. While Not while factory, street, cffice bldg., me) 
p.m. 19 fot work [1] at work [7] 


21. | certify that | attended the deceased fram. Be fs 4, 10. ZZ A , 19.22 9,that | last sow the deceased 


Zz 
9 
i 
< 
4 
= 
E 
& 
fe] 
> 
x 
‘3 
6 
8 
= 


: After this certificote has been signed by the ottendin: 


be detoched for use os the burial-tronsit permit. 


alive ont. =e we oe) Le SP and that death occurred at /24.501M, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote) . DATE SIGNED 


ed by the hospitol or ottending physicion. 


HRECTOR: 


4 


the registror priar to buriol, cremotian, or removol, ond in ony event within 72 hours after. death. 


g 

NAME (Type! Bh WAAL UW PEG 18E COD), Wiel) 

rt. DATE sey ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, oF county) {Stote) 
tet a” 8 Cedar Hill Cemetery Prince Georges Co. Md. 


23. aes DIRECTOR'S salar ADDRESS 2da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
T 
¥5.A15 (0 The S. H. Hines Company-Washington,D.C.| ose NOV 1 7 '58 bores 


moy be ret 


poge 3 si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth: Poge 4 


TO FUNER. 


rector, 


= 
z 
3 
e 
e) 
2 
3 
3 
aa 


8 
3 
2 

= 
ri 

= 


& 


Pages 1 


in 72 haurs after death. 


Then please remave corbon popers. 


2 
4 
ry 
2 
= 
a 
€ 
5 
8 
2 
= 
3 
e 
5 
& 
SS 
= 
a 
o 
& 
a} 
e 
a 
3 
9 
<= 
> 
a 
2 
3 
e 


permit. 


be detached far use os the burial-transit 


# 


the registrar’ priar ta burial, cremation, ar removal, and in ony event wi 


page 3s 


° 
o 
> 
r) 
S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 ~ 


TO FUNER: 


VS AIS (4) 
15M 10/57 


~, 


(me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 2 6 14 
12638 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before edmission) 


0. COUNTY 0. STATE ; 
Mo atop wee MARYLAND | Mer rland & COON pif ap or 


b. CITY OR TOWN {If outsi peporote limits, write /| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond gi west town) 


RURAL ond give neorest ms "4 
PSPRING | 22 years Stlyey Spring 5% 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTFITUJION A f ON A FARM? 
0104 Lovain Are oOlfae¢ Lorain Arve, ves Nom 


Lost 4. DATE Month Day 


a Bak . Rift pie! OF Yeor 
freee on Alo tere Lsshef Ht ’ i] Brov ha ur | team Ht 1G res @ 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] |.8. DATE) eIRTH 9 AGE (hn yeor iE LAbes TYEAR] IF UNDER 24 HRS. 
CAUE., |woowrQ —ovorceo 127 Oetoher /$7 Biel (ge | 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
\| dusting moy of workingslife, even if retired) ¢ 
Ne Lid Cgenéalogist) | Magedol. VLA - 


13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 


ot 
Sollivanw D. Hilf drole M. Alle 


ee AA A ese epee 16, SOCIAL Ske UG V7. oa Brey, v4 cle 
Ao 79-6 G77. on jnsohaut Med). 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] 
“sf a 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0), 


L DUE TO * 
ee which om aC SES 


gave rise to immediate 


cause (0), stoting the under: Geiss, 
lying couse lost. (9 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19 Was AUTOPSY 
- 
& ad oo il yes) Noe 
= [200. ACCIDENT WAS UNDERLYING 0 20b. DEFCHBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF ETHER, NOTIFY MEDICAL EXAMINER} 
a 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (tote) 
a Hour o. m While Not while foctory, street, office bldg. etc.) 4 
2 San VW * Jot work [] ot work 4 
= P. 
21. t certify that | attended the deceased from___________.____. , v9, LG Fear. 19. SP thot | lost sow the deceased 
olive nfl Ba a 195K ond that death accurred ot f+. of%, from the causes ond on the dote stated above 
ADDRESS (Street, city or town, stote] DATE SIGNED 
ACTUAL Tits LZ, !A . , Li 
SIGNATURE an MO. DLL _.. €e-Ligt-<l€ C.. x ‘tL, MAT he 


Name (tyes) WILLIAM D. AUD wate nttesd if Prrrncrnes AES cae ee 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town/$r county) a) 
BURIAL Gee) 11/1s/sa_°_Gface Episcopal Church Cemetery MontgeWery County, Md. 
2, f EI Dil CTOR'S 6 RE ADDRESS ‘2da. REC'D BY REGISTRAR 2éb. REGISTRAR’S SIGNATURE 

RE ES yey INc, SILVER SPRING, MD. |"* ‘NOVI 9.58 | Cee 4 


NELG 7itd Bear 


——7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19,5 
12639 MEDICAL EXAMINER’S CERTIFICATE OF DEATH f 


- 


Reg. Dist. No. 

HEALTH DEPT. [° PLACE OF DEATH USUAL RESIDENCE (Where deceosed lived. If inatitution: Residence before admission) 
: F : Monfgomsry maavuano || ° SEMaryland b. COUNTY Mont ge 
; : B. CITY OR TOWN it evsde copie in rie UAL ©. LENGTH OF STAY IN 1b €. CY OR TOWN (If outside corporate limits, write RURAL ond give neorest lown) 
5 Olney DOA 26 Rockville 
3: 99 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) je STREET ADORESS e. IS RESIDENCE 
Rs P : INA FARM 
ie 2: - Co, Gen. Hosp. a "g “4513 Muncaster Mill Rd, __|¥ts NOG) | 
3 Ep 3. Dieta Firs Middle Lost 4 DATE Month re es 
se Riss ives viet LOLA PARKER BROWN Lolli) NOVEMBER 5 1958 
Sot ed 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]| @ OATE OF BIRTH 9. AGE i reo [IFUNDER TEAR] IF UNDER 24 H HKS._ 
22 pee * birthday] : 
2 2 é 5 FEMALE WHITE WIDOWED} pivorceo [] 4/24/73 85 yn. 
So = 7 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF > EN OF W UNTRY? 
gs $2 2/ \ “dariepiewet a4 cating ic Sean ik eetveed) dona} 10b, ID OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee a! OW HOME Kentucky 
2— pa ss 
Seg + ey, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ges aE STILES 0, PARKER ALICE TILLER 
Zebst 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address | re” 
aote S Wee. 9. ef enknown) {It yes, give wor or dates of service) N 
Suece iC | one irs. Elizabeth Lawson, 6247 Lee Highway _ J 
ee Get 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ted yi a 
: 4 Hee PART 1, OEATH ae CAUSED BY: ; - ae : a sl 
223% IMMEDIAT! ——________Coronary occlusion 
S503 _ a EDIATE CAUSE (0} Sudden = 
ies HAL0,/ DUE TO 
SBGZE Conditions, if ony, which fe 
SRS gave rite to immediote covse = 
Pesad {0}, stating the underlying( PVE TO 
By : VE cause tor, tc 

g GUE i 2 
<2 2 6 = A é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, py AUTOPSY 
OLE Raat te Crecis 
Sages 
3 a 3 3 < E Friiany Bor CONIRILTING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
wots l. 
Re DS a 
Fy 223 3 [a0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. foe 1201. (City oF town) (County) {Stote) 
e=05* 6 Hour 9, m. While Not white factory, street, office bldg., etc.) ¢ 
ZelLed = Pp. m, w ot work [[] of work ‘ 
zee oe < e ry 
<5 ge iB a I certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection &. Inquiry and in my 
iy 3S 5 opinion deoth resulted from: Notural causes bd. Accident [[], Suicide [[], Homicide [J], Undetermined monner [[] 
Z255° 
Us ruv 
85255 150 Lied 9: / oe a CHIEF MEDICAL EXAMINER [7] SAE 
= Ee , "ASSISTANT MEDI 
fs se 2) ‘ahaa: SSISTANT MEDICAL EXAMINER [1] 11/6/58 
5omno RAMEE yes) _FRANK Je _BROSCHART = DEPUTY MEDICAL EXAMINER {7 we ? 
& 82 3 cf Fao. BURIAL. RCRATON. Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City. town, of county) ~— (Stote) 
° ia ° 3 CREMATION 11/8/58 « LINCOLN CREMATORY PRINCE GEO, COUNTY » MD. 
Q =s 
Bad ie eo 0 L Gs ADDRESS 2ae. “RC ay “Siaidheee aby, REGISTRARS SIGNATURE 

ma SILVER SPRING, MDe | os; NOVI 0 ’58 Cathug 2 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12616 
®) 126 40 CERTIFICATE OF DEATH Fea BiR ING: 


Cal 


INTERVAL BETWEEN 
ONSET AND DEATH 


sé 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z es °. b. COUNTY. a 
32 MONTGOMERY i ie MARMLAND MO OMERY 
De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oo >, RURAL and give nearest town) ee, 
oe W \ SILVER SPRING 6 months SPRING 
2e a d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
es \ , OR INSTITUTION / ON A FARM? 
- So 8015 TAKOMA AVENUE 8015 TAKOWA AVENUE ELEN 
= 3. DECEASED. First Middle Lost 4 yer Month Day Year 
A (Type or print) MARY Ae BROWN cect] alah 18__19 58 
S 5. SEX 6. COLOR OR RACE | 7. tees NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HPS, 
a , _ fost birthday) [Months] Days | Hours | Min. 
rd FEMALE WHITE _ |wiooweo & bivorceo 10/5/92 66_7". 
a ~~ ]"00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2 \ during most of working life, even if retired) 
c I ) HOUSEWIFE MARYLAND UeSeAe 
Bs J |13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So wf 
Bro ee 
° JOHN OTT LOUISE SCHULER MD. 
° ‘S DECEASED EVER IN. ARMED FORCES? i} RITY 17. INFORMANT Addi 
£ eget tien aioe seree sate age | Seem nn SILVER SPRING 
: l ins, S. Ma. DERE doactem ; 
3 
a 
¢ 
& 
3 
# 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c).] a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). = Lot — o epee O71 


+ / 
LLAO! DuE TO 


Conditions, if ony, which Gs. 
gove rise to immediote 

couse (0), stoting the under ( OUE 10 

lying couse lost. 


Parr Il. OTHER SIGNIFICANT eonae CONTRIBUTING TO DEATH 


Ww, Bae AUTOPSY 


RFORMED? 
ves O No a 


JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, ie Hs (City or town) (County) (Stote) 
Hour 0. m. RANE: anicahottae foctory, street, office bldg., 
p.m. 19 lot work [[] ot work ([] 


21. | certify that | attended the deceased from. Wty /GF____ W5E, ae, 19.2.6,that | last saw the deceased 
olive on. Mat 19. » W922. por and thal death accurred at_ ! LEM, fram the causes and on the date stated above. 


sittin F Larrea 4D, $246 CREE Gee. Migr 
mmm MERRILL M1, CRossAD SAVER SCRE, fag ud 


‘Zo. BURIAL, a 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote] 
BYR” | 12/20 / 58 HOLY REDEEMER CEN. 


BALTIMORE, MARYLAND. 


1 ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION, 


be detached far use as the burial-transit permit. 
the registfar priar to burial, crematian, ar remaval, and in any event within 72 haurs after-death. 


may be retained by the hospi 


TO FUNE! 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death’ Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ Aboress WASH. D.Ce 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Ais (a FRANCIS J. GOLLY “3621741 th.st.N.W. oaltOV 1g '58 than 8, Haine 


Pr 


4 
jled with 


'2 should be 


hy the funeral director, 


Pages 


Then please remove carbon papers. 


|, cremation, ar remavol, ond in ony event within 72 hours ofter death. 


be detached for use as the buriol-transit permit. 


prior ta buriol 


Id 


Lo 


the regist 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 
page 3 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 § 1 v1 
12641 CERTIFICATE OF DEATH eres 


its: ot 2. Sonn meronnecs {Where deceased lived. If institution: Residence before odmission) 
= = b, COUNTY 
ortY oan e Ly ee NAc mat 
b. CITY OR TOWN {if outdo ‘corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fown) 
RURAL ond give nearest town) k i se : 
phen da 1 wee % K ¢ cee ie 
da. Ey 3 orned a {If not in hospitol, give street oddress) d. STREET ADDRESS e. S or 
Mi 
utcba ee eI rel DE. ve) no bf 


3. a ig az / 
DECEASED Best Dey = 55 
a or prin!) Be. ») Brig A Beata Moy A 19 5 

6. isk i RACE |. MaRnieD [A/NeEvER MARRIED a DATE OF BIRTH 9A =a Pm IF UNDER | YEAR|IF UNDER 24 HRS. 
jest birthday) ae 
ia Mr Dh wivoweo [] pivorced [) Sb A PD yes. aes ia 


li CITIZEN OF WHAT COUNTRY? 


U.S A. 


VWOo. USUAL OCCUPATION (Give kind of work done! DRENIES K "Ny OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of spina ie an if retired) 
(clerig Pan, u 


rp 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


willie Ca eobl ites Daisy Fucect Gopgogoonx crason 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 
(Yas, no, oF unknown) Ut yes, give wor of dota of service) 


ree 


Saran Saar Patan FE 
57-28-1208 | ith neain = (FI Claws, Ai. ities 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] RE ear 


, ra SPATIMMEDIATE CAUSE | UD tB FR AL CO tf GMCS E COLI 
a 4 DUE TO fe 
Conditions, if ony. which CLE LEE DOAK tee Z 


gove rise to immediate 


couse (o, tting the ane: (OVE ® apternal CoS phutzynloa Sls |\(¢ COGS 


lying couse lost. 


. Past It. OTHER SIGNIFICANT Tao CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

E 

$ yes(] no—) 

i 1200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING O) CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day. Year [ 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 

6 Hour o.m. While Not while foctory, street, office bldg. yt 

= jot work [) of work [7] ‘ 

21. 1 certify thot | attended the ee. hl GF... WOE, whl LW... W2Zthot \ last sow the deceased 

Lat x, fram the causes and on the date stated abave. 
_, ADORESS (Street, city oF town, stote] DATE § oe 


Ware had Akos 


a: F 
PHYSICIAN’ / 
vee Obit jl ALO 2) TAL AS cle a es Se 


oe p> 
‘Wo. BURIAL. CREMATION. ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
Binns | 11/17/58 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MD. 
x RE 7 ADDRESS 
‘os s 


UL. Gila 


2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oolfOV'1 798 | Clitha £ Mine 


R " 
U 


Poge m 
> 


director. 
for your files. 
joard of Heolth, 


6 


If ony deloy is necessory, please 
ent within 72 hours ofter deo/n. 


ond 3 to the funer, 
ite poges 1 ond 2 with the S 


jive Poges T, 2, 


im 


item, 18. 
"s Office along with form PM3. Poge 5 may be ret 


in pencil i 
ner 


g the word ‘‘pending’ 


forworded to the Chief Medical Exom 


DIRECTOR: Poge 3 should be wsed as a buriol-tronsit permi! 
joted ogent, prior to buriol. cremotion, or removol, and if any 


i 


execute the cer 
or its o 


4 shau 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNE' 


< 
ie 


A E DEPARTMENT OF HEALTH—BALTIMORE, 18 tA 
ise at as MEDICA DICAL EXAMINER "S CERTIFICATE OF DEATH 12615 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admirsion) 
0. STATE b. COUNTY 


MARYLAND 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpor ts, write RURAL ond give Kearest town) 
é G Sees | LA. =A — 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet/pddress) iB STREET ADDRESS: @. 1S RESIDENCE 
ON A FARM? 
Akndnd ew Ae, LIA BEH¢ BLd 2 j\s0 wom 
4. “DATE ner Doy Yeor 
ak. Cas a al Dears 2 2 See 


9. AGE In yeors 
tout ee 


ye 


IF UNDER TYEAR] IF UNDER 24 HPS. 
Days | Hours | Min. 


FE LOLOR OR RACE |7. MARRIED [Bh NEVER MARRIED [.]| 8. DATpAOF BIRTH 


wipowen [] —_—pivorceo (] 12-1 O22 


kind of wath done| 10b. KIND OF BUSINESS OR INDUSTRY |11. ‘BIRTHPLACE (State or foreign Lass 
in if retired) 


Wha. 


2. CITIZEN OF WHAT COUNTRY? 


.-S3-& 


10. USUAL OCCUPATION 
during mpst of working lite, 


13. FATHER'S NAME 


15, WAS DECEASED EVER IN U: $. ARMED FORG$S? |16, SOCIAL SECURITY ait INFORMANT _ we ~ Kédrass 


Oo at 
18. CAUSE OF DEATH [Enter only one couse per line for om }, ond (€).] _ al “Panttnvat aetwersy : 


‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (o) _ ss» « ASphyxia pee ES —- 7 
Fq Ou 2) DUE To Sudden 
Conditions, if any, which oy A6Bpiration of stomach contents = a 


g0ve rise to immediote couse 
(a), stoting the underlying DUE TO 
coure toast, 3 (a. 


8 PART It, OTHER SIGNIFICANT CONDITIONS. CONTRIB ATH | BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. was aviorsy 

s Apparently became a12 and fell. ves NOT] 

& ‘20a, EXTE! 1 CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED iL of Ml gti J 

5 PeIMARY Cl or CONTRIBUTING C1 ath tub half e¢ived Ww: Yh water. N foh rownng 
oll ae cert Found dead in bata room of his Home with head submerged in 

& | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY Secuene 2e. He: OF bag bss Leith car T20F. {City oF town) (County) (State) 

6 H ‘ Whit Not whit roctory, street, office etc.) 

s SS ase ee Cane ee Home : Bethesda Montg. Ma. 


21. I certify that | tack charge af the remains described abave, held an Autapsy fx. Inspectian [_],  tnquiry C. and in my 
opinian death resulted from: Natural causes (J, Accident FH, Suicide [1], Homicide [1], Undetermined manner [] 


ACTUAL DATE SIGNED 
seuthne <oank | fina tee aap, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S ao J y 
NAME (Type) /-4 ‘4 eis Bro SES. Buk DEPUTY MEDICAL EXAMINER [3 Che 
Tio. BURIAL, CREMATION, TE THEREOF 6. NAME OF CEMETERY OR CREMATORY ae id. LOCATION (City, town, on, (Stote) 


EOE \y 


Ae HE OF Yemen Is IVER. Shere hp. Z! 
‘ODRESS 7 245. REC'D BY REGISTRAR ‘2a. REGISTRARS SIGNATURE 
A oh Se C— _oaWOV 5 _'58 ek eee - 


ona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D) 6 1 9 
12643 CERTIFICATE OF DEATH Geet 2a 


— 
1. PLACE ee DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

2 COUNTY Montgomery marviano || ° STATE Bid b. COUNTY Mn yt 
EE 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 


iad Si eeenion”) X__Chevy Chase 


d. NAME OF HOSPITAL (If not in hospital, give street address) } d. STREET ADDRESS e. pe pees 


ORINSTTUTOCarroll Hall Sanitarium 3710 Underwood Road eC) NOL] 
3. pido First iddie ~ last 4, exe Month Day Year 
(Type oF print) UL/A F Gu REeSS| dean Mov, Z 95-3 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (in yeors [FUNDER I YEARTIF UNDER 24 HAS. 
lor rth Y) Day Min, 
Female white wiooweot{] _—sioivorceo] |Jane 9, 1872 8B ya. va ks ee < 
10. USUAL OCCUPATION (Give Kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) Ma 
Housewife E 
A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Win. P. Zollinger Florence Ward 


15. WAS Pesce) eis U.S. ARMED te Kae 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Di ae Ml a Retcgated — Mr. Newbold Burgess 1650 Harverd Apts. Washe DeCe 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), {6}. ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE 0). C=O [1 O AVA H[SO0AA [po S$ 


LL f DUE TO 


Condifions, if ony, which ra Eeslk [LEER 4 


gove rise to immediote 


‘ouse (0), stoting the yn DUE TO = om + 
ipng coveton, @ ESSE 7 74.1) las CATES (0 nW/ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) } 19. Be tie 
Evecra hizepn x#ArTE|R CLeEpoyss0 we 
20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ikjury in Part | or Port It of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. $1, While No! while factory, street, office bldg., ete.) i 
p.m. 19 lat work [] ot work [] i 


21. I certify that | attended the deceased from_A/ OW. (4, 19.5°S" to Alot. 6... 19.5F that | lost sow the deceased 
alive on_ (1/0... = 12485 ond thatdedth occurced atS:.2.0.4M, from the couses and an the date stated abave. 


ADDRESS (Street, city or in, stote) DATE SIGNED 
wo... 572.0. PN re Sa 
Nanetes LEW R A, how p&n/ 


Za, Poel Gyno ‘2b. DATZ THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d_AOCATION (City, town, or county) {Stote) 
surtare"” [nove 8, 1958 | JLorraine Woodlawn, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Ub. REGISTRAR'S SIGNATURE 
John O. Mitchell & Sons Inc. 1900 Eutaw Place 


>) 


x 


the funeral director, 
2 shauld be filed 


& 


Pega 


Then please remove carbon papers. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION. 


be detached for use as the burial-transit permit. 
prior to burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


¥ 


may be retained by the haspital or attending physician. 
the register 


TO FUNER. 
page 3 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 620 
ft 
— 12644 CERTIFICATE OF DEATH mgiwalie: 
z 3 W 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é z , °. conMontgomery WaRVERID 0. STATE Rhode Istana  * COUNTY 
% ri ¥ b. cry OR TOWN (lf outide corporate limit, write ].c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bb CYT VES S Bri ng 6 Weeks Providence 1G X- 3 4 
BS 3 d. pte tea (If not in hospital, give street oddress) d. STREET ADDRESS e SE eae 
» Lebeau Gardens Nursing Home 156 Medway Street ves] nol) 
7 3. NAME OF “First Middle tost 4. DATE Meath Doy Yeor 
a typo) = Herbert Stevenson Busey Cm Novenbesr 20 woe 
8 5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= bi 
a Male Caucasi amoownkK  ovoreogy |Feb 21, 1879 ere Beas) Min. 
be 10a. ean eal (ree kind of heise ail 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
i joring most of working life, even i eeti : ; 
23 Machine Besigner(ret -)| Machine Baltimore, “d. USA 
a s $ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s * * 
teT William McClanahan Busey Mary Emelia Brown 
4 3 £ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
&2 {Yet, 90. 0¢ unknown) {It yes, give wor or dates of vecvice) 
Sees no 035 07 3927 | Mrs. Mary B. Fay, Takoma Park, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch.] INTERVAL BETWEEN 
e PART. DEATH WAS CAUSED BY. Hyperpyrexia ease Rowiae 
(0) 
ov = 
= Ss ah DUE TO 
MAK if any, which Septicemiz, Probably Staphylococcal 


gove rise to immedione 
couse (0), stoting the under. ( DUETO 
tying couse lost. (©) 


Decubitus ulcers, Buttocks, Old 


a FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
Ole ’ 

3 yes(] No[J 

& | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

a Hour 0. m. While Not while factory, street. office bldg., etc.) | 

= p.m. 19 Jot work (-] of work [J | 

21. | certify that | attended the deceas: 
Nov..20 


olive on___2 ty. 


ADDRESS (Street, ayer town, stote) DATE SIGNED 
e 


10609 Concord 


Mamas Robert T. Thibadeau, M.D. Kensington, Mé. 


SECTOR: After this certificate has been signed by the attending physicion and campletely filled 


be detached far use as the burial-transit permit. 
the registrat priar ta burial, cremation, or remaval, and in any event within a 


e 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs offer death: Page 4 


i eee ss ee 
Som = 
z ‘Ta. BURIAL. CREMATION, | 22b. DAT! THEREOF g2c. NAME OF ERY OR CREMATORY Tid. LOCATION (Gity. town, or county! {Stote) 
3.8 REPIDVAL (Specify) yy Pp yy 
of eee yas 22 1933 fu (hy, LA VELUTID LLMLASODIG 
- fp BPAL DN RE ADDRESS Cf 242, REC'D BY REGISTRAR | 24b, REG TRARS SIGNATES 
Bie ROR hn lai 25 Crsratt at WME GEE ate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
c, 12645 CERTIFICATE OF DEATH 


coal 


12621 


P, sa Reg. Dist. Ne. 
3 ${ MW ip. PLAGE OF DEATH 2 USUAL RESIGENICE (Where deceated lived. If inuitution: Residence before odisson) 
a °. 
53) Montgomer# MARYLAND he olan kX ® coune j 
By b. CITY OR TOWN (if outside corporate limits, write |e LENGTH OF STAY IN Ib || __c. CITY OR TOWpHY culside corporate limits, write RURAL and give nearest fawn) vf 
s RURAL and give nearest town) : t a 
$2 s Srping 3 weeks AV he V6 X-2 
ba 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) ‘i d. STREET AQDRESS . e. S Rip ant 
= OR_INSTITUTION - VigA Uh, IN A FARM? 
a LeDeau Gardens Nursing Home veo) Noo 
3. NAME OF First LL Middle lost 4. Dat Manth Oo Yeor 
= DECEASED OF 
3 (ypeor prt) Julia Bridener Busey DEATH November 5 19 98 
Qo 
8 5. SEX 6. COLOR OR RACE |7. MARRIED EM} NEVER MARRIED [1] | @ DATE OF BIRTH AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS. 
2 
Female | Caucasi@mown  owvorceogy | Oct 26, 1877 ibs: ge Months] Days | Hours | Min. 
ma YOa, USUAL OCCUPATION (Give kind ef wark done[10b. KIND acy ‘OR INDUSTRY [11, BIPRHPLACE (State or foreign country) 12. CITIZEN OF WWATGOUNTRY? 
£ pia! oft af working li tired! ling a 
3 g Ek A G . . 
Lh, 
* 


13. pos NAME = va, “Oe MAIDEN 
C CO . 
4 é 


ist Was Deg as INU, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFOR Address 


(IF yes, give wor or dates of vervice). , 
y a 4, A. Fa : thywe [te Ld. 
18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c)-] ore BETWEEN 


T ATH 
PART |. DEATH WAS CAUSED BY: i) Cerebral Hemorrhage 0" 


JX DUE TO 


Then please remave carbon papers. 
urs 


the registra prior ta burial, cremation, or removal, and in ony event within 72 


Cerebral Arteriosclerosis 


Conditions, if ony, which 
gove rise ta immediote 

couse (0), stoting the under. ( OVE TO 
tying couse toast. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. WAS AUTOPSY 
aan aaa ERAEEEEaeime ee od PERFORMED‘ 
Qld Cerebral Thrombosis ves] No 
20a. ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part I of item 1B.) 


OR CONTRIBUTING {} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY” Month, Day, Yeor [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 120F. (City or town) (County) (State) 
Hour 0. n. While Not while factary, street, affice bldg., Bo 
p.m. Ww lat work [J at work [7] 


21. | certify that | attended the deceased from.__! Fe 19.98 to. 
alive on_____ Naw. h..12 983) o 


MEDICAL CERTIFICATION: 


119,22 that I last saw the deceased 


death occurred ot_2 Ey, from the causes and on the date stated above. 


RECTOR: After this certificate has been signed by the attending physician ond completely filled 
be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


BX EZ ADDRESS (Street, city ar town, stote) DATE SIGNED 
SGion ; ie" 10609 Concord Ste 
% H} Teweseans Rovert T. Thibadeau, M.D. Kensington, Maryland 

NAME (Type! 
= ee ee Ee Se ae = ee ee 
2° 720. BYRA ra L, CREMATIP ee ey) TERY OF Leaclige id. LQCATIGN [City. tawn, or county) (Spote) 
et see a a Ahacuylhs 
2 af aye = REGISTRAR'S SIGNATURE 

Fal Chithun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


£ 
ia 2. USUAL RESIDENCE (Where «4 lived. If institution: Residence befare admission) 
By o, STATE b. COUNTY 
33 ew York | f 
x] 8 ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) J 
3 
2 
£ , @. 1S RESIDENCE 
22 sth es ON A FARM? 
a Qe lig. yes [] NO 
3. NAME OF First Middle tow 4. DATE Month ¥ 
Pd DECEASED. t , ‘ 2 badd ‘eel 
23 (Type er print) Aa Dack ‘he OEATH 
=e 5. SEX & COLOR OR RACE] Z) maRiED [] NEVER waeied RL % DATE OF RTH 9. AGE (In pron 
3 tast-birthdoy 779 
25 Fe y Ay re__|wicoweo Divorced’ L] So Gg a 2 yes, S 
a 
Ea. 100. USUAL en (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. ee (Glave or fereign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ry 3 duringwast of working life, evdn if retired) 
Res oe ed. L. nev (ah 
o85 Ti: MOTHER'S MAIDEN NAME 
ee BD. is: hachenz. 
2 ge Vii € (aye) Ozs: 
9 15, WAS PECEASED EVER IN U. f. ARMED FORGES? /16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
§ (Yes. ne. UF yotsgicp wor oF dete: Sr Tevice) 
8 = sere N SL. or 4 
FA 
o 
a 
c 
oe 
2 
= 


may be retained by the haspitol ar attending physician. 


RECTOR: After this certificate has been signed by the attending phys 


be detached for use as the burial-transit permit. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 4 12549 CERTIFICATE OF DEATH ie 


12622 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a). fb), ond (q.] INTERVAL BETWEEN 


’ 
PART 1. DEATH WAS CAUSED BY: frig f wo ;. peal AD od} 


> IMMEDIATE CAUSE (o/b = us 

\< ot 
IF ? BYETO- ; Cc : 
Conditions, if ony. which wo ot ‘ A) Le e: PSN Ke 
gove rise 10 immediate 
coute (a), stating the ynder, ( SXRFO- 7 wri C\, 
lying couse lost. fe { Fie / YC 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: LeLTS OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19.. Be) AUTOPSY 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port WW of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


ERFORMED?: 
ee Ono a 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


a 
20¢, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, pak {City oF town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lat work [] ot work [J i 


SF as ne 
21. | certify that | attended the deceased fram. fhe ae ySen arn ai: a ae ithat | last saw the deceased 


Zz 
g 
< 
a 
= 
& 
S 
iv} 
Ka 
ot 
rt 
i 
= 


alive on_ te. Sab i at that death accurred atf 24 _ 41M, from the causes and an.the date stated abave. 
ACTUAL i 
SIGNATURI At: 7. n 

% PHYSICIAN'S 
|_| NAME (Type)___| 


page 3 
the registrar prior to burial, cremation, ar remaval, and in any event within 


| 220. BURIAL CREMATION, | 2a, DA BURIAL, wean B0Se [CRE nk Ba, | iF CEMETERY OR 3 ATORY. DCATION (City. tqwn, or county) (State) 
yes were” 
b Gi eC 


cei ape D 8Y REGISTRAR fre. REGISTRAR'S SIGNATURE 


tn Catan 2 tad 


TO FUNEX, 


ly“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12646 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STA 


12623 


Reg. Dist. No. 


HEALTH DEPT. 


i 


|, PLACE OF DEATH 
2. COUNTY MONTGOMERY 


b, CITY OR TOWN (it outuide corporate limits, write FURAL . LENGTH OF STAY IN Tb 
‘ond give neotei! town) 


SILVER SPRING 8 years 


MARYLAND 


Poge 


2. USUAL RESIDENCE (Where deceoied lived. If inslilution: Retidence before odmistion) 


° STATE MARYLAND > COUNTY MONTGOMERY 


<. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 
" 
¢€ 


3G SILVER SPRING 


far your files. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


905 GIST AVENUE _ 


Board of Health, 


1g RESIDENCE 
ON _A FARM? 


ves 1] YS aly 


STREET ADDRESS i 


_ 905 GIST AVENUE _ 


First 


ELIZABETH 


fugerol director. 


4 


Dillon 


Month Doy Year 


NOV. 24 19 58 


4. DATE 
OF 
DEATH 


low 


6. COLOR OR RACE 


WHITE 


WIDOWED &&] pivorced [) 


7. MARRIED [] NEVER MARRIED aie DATE OF BIRTH 


9. AGE tin yeon [IF UNDER 1VEAR] IF UNDER 24 HRS. 
ea Months | Doys | Hours | Min. 
ve ead Z a 


OCT. 31, 1879 


during most of working lite, even if retired) 


WASHINGTON, D.C. 


_OWN HOME 


}. FATHER'S NAME 


Edward Dillon 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [" aRTHPLACE Sy {Stole or or foreign country) 


- 12. CITIZEN OF WHAT COUNTRY? 
aan 
14, MOTHER'S MAIDEN NAME . = a 
Joanna Gallagher 


File poges 1 ond 2 with the 3 
ny event within 72 hours ofter death. 


form PM3. Page 5 may be te; 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
{Yea pe, er voknown) UU? yes, give war ee dotes af service) 
no | none 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {c).] 
PART |. DEATH WAS CAUSED BY: 


in ot 


“UAaas 


Conditions, if ony, which ©) 


DUE TO 


17. INFORMANT 
Mrs 


IMMEDIATE CAUSE (o) ___GORONARY OCCLUSION. 


‘Address 


Joseph LeClair, _905 Gist Ave 


‘AND DEATH 


__ SUDDEN 


pencil in Item 18. Give Poges 1, 2. ond 3 to the 


Gove rise to immediole couse 
{a}, stoting the underlying DUE TO 
coure last. te. 


(o){19, Was S AUTOPSY 
RFORMED? 


20. EXTERNAL CAUSE WAS 
PRIMARY 1) or CONTRIBUTING C1 
CAUSE OF DEATH. 


Ff Medical Examiner's Office alang with 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 


jel 


20c, TIME OF INJURY Month, Doy. Yeor 


Hour 


While 


et work [] 0 


Not while 


om. 
‘of work 


p.m. wv 


MEDICAL CERTIFICATION 


afe, writing the word “pending’ 


opinion death resulted from: 


ated agent, prior to burial, cremation, ar removal, and 


forworded ta the Chi 
DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


ACTUAL 
Sonat ‘URE__ 


EXAMINER'S, 


NAME (lyee)_ FRANK J, BROSCHART 


the certific 


20d. INJURY OCCURRED |20e. “PLACE OF INJURY eing a: 
factory, stree!, office bi atc.) | 


21. V certify that | taok charge of the remains described obove, held an Autapsy (_], 
Natural causes [X]. Accident (J, 


1204. (City or town) ~ (Stote) 
H 


InspectianX], Inquiry KJ, and in my 
Suicide [], Hamicide [[], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
DEPUTY MEDICAL EXAMINER [3] 


M.D. 


11/24/58 


720. BURIAL, CREMATION, 22b. DATE THEREOF 
BURYRL! rect 11/26/58 


22c, NAME OF CEMETERY OR CR CREMATORY 


GATE OF HEAVEN CEMETERY 


72d, LOCATION (City. town, o¢ county) (State) 


MONTGOMERY COUNTY, MD, 


£ 
3 
bs 
Hy 
i 
£ 
> 
ay 
© 
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> 
= 
© 
2 
Fy 
Sc 
2 
% 
4 
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o 
a 
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3 
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= 
<a 
« 
a 
~ 
< 
_ 
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a 
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a 
a 
a 
° 
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ADDRESS 


8M 2/57 


2 


; REO Y, IN ; 
j iS, wo oe. SILVER SPRING, MD. 


240. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
NOV 2 6 '58 nites £ Kant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 y, 62 4 
12647 CERTIFICATE OF DEATH Pod 


td 


2 

8 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If inslitutlon: Residence before edmistion) 

=D A MARYLAND 7 b. COUNTY ~ 

oe M [UtNTOOMER MAKYLAL uy ALTO SL 

Be b G ide corp <. CITY GR TOWN {If ovttide corporote limit, write RURKLand give neorey/town) 

Fy ) 

52 SILVER SYkivo 56 

22 . 1S RESIDENCE 

= a, * ON A FARM 

mw $ ves []_ No Sef 
< (Type or print} DEATH LV OVE/ &; RT 199 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Months] Days | Hours] Min. 


9. AGE {In 
Jost birt! 


years 
ry) 


DD L) 
ni Puy TALON A 
5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER fARRIED 1 8. DATE OF BIRTH 
| Le Ww I+ 7 E |wwowes Q pworceo] [Oc T, (2, | qs yn. pay | ee 
Too” USUAL OCCUPATION (Give Lind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) > 


ten ot OMe n ip hile f ‘ 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) —NONE_ LANwsin Miele 


HILD WS, A 
rh 4 ¥ Z ~ —, Q 
TK MicHhAEL g Reara CaTncrive Neh 
ra Al ee ae tare 16. SOCIAL SECURITY NO. |17. INFORMANT Mr, Anthon M. Cam4fZho 
ame _ FATHER ; VOALE ST. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
ih hy... IMMEDIATE CAUSE (0] 


DUE TO 


Conditions, it ony, as mACUTE TRACKE O LAK yer THs 5 SEVERE 


Then please remove carbon papers. Pages 


|, and in ony event within 72 G th. 


Qove rise lo immediote 
couse (0), stoting the under: (| 2UETO 


lying couse lost. ~—_S LAR le é EAL ZQEMA 
Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Ae AUTOPSY 
Fa 


RECTOR: After this certificate hos been signed by the ottending physicion and completely fille: 


Ld 


means Bepey KK, Meh Sievée SPRINO, MD. L7S§ 


ok 
Soe . 
ie o_. o |S 5 ea MED? 
as | Oe ret vo 
Paes = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
a & |OR CONTRIBUTING C] CAUSE OF DEATH 
Sue} G [OF EITHER, NOTIFY MEDICAL EXAMINER) / VOVE 
SEBS & [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Covnty} (tote) 
8.285 6 Hour 0. m. While Nol while Pee}, seem cornea, ot: 
sirk g p.m. 19 lot work [] of work [ ' 
ke) S, 2 
2 ee 21.1 = that I attended the deceased fram Pe HAA Adee $2 to Pterntcn 27, 19.5-,that | last saw the deceased 
eo 7 2 
4 3 3 alive an_. rtondts...27.., SY, and-that death accurred aL 4M, fram the causes and an the date stated abave. 
ed Se oh fe’ WE eee! {Street, city oF town, stote) cog DATE SIGNED 
2 4 ACTUAL LZ, : 
pEse SIGNATURI el AZ Lid) wn». USO2,. GRANOVIEW BYE, her, 27. 
£ ‘ 
5 
3 
= 
is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Poge 4 


4 be b ‘Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR Sayan ae 7 Gai, “by, town, or county) (Stote) 
zee BURTAL | 11/29/58 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD. 
oft 
= Fa RUNG RAD PIECTO NAUY INC sth SPRING, MD dio, REC'D BY REGISTRAR | 2b. REGISTRARS URE 
P R Be pee C 4 '5¢ AvAbwt A, 
Yen's! NAGE £72 yas L446 a - pare DEG 1 


ot 
. 


ge " 5 
Be "i 

38 

== 

33 

Sa 

4 

Zé 5a 
ao i 


sd 


Poges 


Then pleose remave-corbon popers. 


cote hos been signed by the attending physicion and completely fill 
|, cremotion, or removal, and in any event within 72 hours often deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


& 
oe 
Bs 
E25 
E35 ke 
ot 5 
pet 
Ese 

$6 

ae 

a. 5 
cau 
a,2 
s=RVs 
a 
£e8a 
pete 
oes / 
Bate 
£o0 & 
Oo y 
re 4a 
2 a 
Lvon 
S278 
Re 4 
TR Pe 
= oS 
° 
= 
VS AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1 D) 6 D) 5 
12648 CERTIFICATE OF DEATH Lihat 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
a. STATE b. COUNTY _ 

ryland Montgomery 

¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


1. PLACE eo 
ence MARYLAND 


lonteomery 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 


Wheaton 


esd days 
as NAME OF HOSPITAL {If not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: { 4 4 s ON _A FARM? 
. dae Genter. Bethesda 1). Md 2318 Blueridge Ave., Apt. 105 ves []_ No 
5 DECEASED First Middle , lost CS Month Day Yeor 
(Type or print Alyce Brooks Campbell November 26, 19 58 
5. SEX $. COLOR OR RACE |7. MARRIED {z] NEVER MARRIED [] | 8 DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, lost ee Months Days | Hours] Min. 
Female White wmooweoE] —pvorcto CL] | October 19, 1916 2 yn. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 5 Fe 
Clerk Unascertainable Texas U. Se A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter A. Hall Myrtle Walker 


5 § Evi a RCES? ,. | 17. NE 4 A 5 Addi 
pele Ne ir el Lae dates iS 16. SOCIAL SECURITY NO. oat the Medical Rec ord iress 

ilo 61-09-7199 | The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {e}.) INTERVAL BETWEEN 
ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 4 
rtd IMMEDIATE CAUSE (0], Uremia WKS 
LER DUE TO 
Conditions, if ony, which fs Bilateral Ureteral Obstruction 
gove rise to immediote 


cavse (0). stoting the under. ( UE TO 


lying couse lost, cl Carcinoma of Cervix 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Wass aurorsy 
YES No] 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Timid oS eee 
, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
While rive in foctory, street, atfice bldg., etc.) t 
jot work of work ' 


MEDICAL CERTIFICATION, 


: 19.28, fete eee Cee somo ithat t lost sow the deceased 


_=2_-2M, from the couses ond on the date stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


The Clinical Center 11-27-58 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


ay MAT Zid. LOCATION (City, town, or county) {Store} 
Bur“‘tratisit | 11/28/58 t. Olivet Ft. Worth, Texas 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ 4 R | Zab. REGISTRAR'S S| RE 
Robert A. Pumphrey-Bethesda, Maryland DEC “oe Ce Mati 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 haurs ofter death. Page 4 


cael 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 6 9 6 
12600 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ge 
z 7 2. rgd ‘artes (Where deceased lived. If institution: Residence before admission) 

H . COUNTY — 

= MARYLAND 

3B vac witawd. [fle ol9emevs 
Be © CITY OR TOWN (Levhide corporate limits, write RURAL ond give’aparest town) 

¢ 2 oy é = 

“5 ey A av ae 

re "d. STREET ADDRESS 1g RESIDENCE 
oe /, ‘a ON A FARM? 
> Pre ened vis] No y 


Month Day Yeor 
= sey 


: @ COLOR OR RACE [7 MARRIED] Reve ane Oy [® OATE oF ier 9. AGE (In voor [IF UNDER | YEAR[IF UNDER 24 HRS. 
lost bythdoy) [Months] Ooys | Hours] Min. 
mar 3 Vo wivowen TE bIvoRCED {7} or -2- Fae. 5 yn. : 


od 


100. USUAL OCCUPATION ( kind of work done! 10b. KIND OF BUSINESS OR - V1. BIRTHPLACE tas or ee country) 12. CITIZEN_OF WHAT COUNTRY? 
¥ la, ing most of working life, even if retired) ara Ke 
] Alome Mahe Own Home— fnarx na a. 4 ale om 

a 13, FATHER'S NAME | MOTHER'S MAIDI Rebece 
WiWiam ©. & 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCt, CURITY NO. |17. prs 

{Yer no. gf unknown) Of yon. give wor oc doles of ternicel 

LAs a prime le. prs feted 

18. CAUSE OF DEATH [Enter ‘only one couse ee line for {o). (b). and (c). | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


2EO0X DUE TO 


Conditions, if ony, which rs 
Gove rise 10 immediote 

couse (0), stoting the under, ( OVE TO 
lying couse lost. (¢). 


) ; 
Past Il, OTHER SIGNIFICANT CONDITIONS ZONTRIBUTIN' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION hs IN PART 1f0} 119. es ao 
2h Af 2 arKirty A ea Hearne. | ust) Nog 


Then please remave corbon papers. Poges 


Zz 
Q 
= 
of 
© [200. ACCIDENT WAS UNDERLYING £1 ('20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH — 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
S [2. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) (Stote) 
§ Hee orn Baie © Rat eke factory, street, office bldg., 0) | 
=: p.m. 19 fot work [7] ot work (J 
2). | certify that | attended the deceased fram,_.\7 <%.a__/___. WEd, Se 19:25 that | last saw the deceased 
olive on____.22/f/een 1S, and that death accurred at “7 /@ /MA, fram the causes and an the date stated abave. 


ADDRESS (Siree!, city or town, stote) 


mo. Silver. Spring, Md,. 


ATE SIGNED 


11/5/58 


ACTUAL 
SIGNATUR 
ruysictan's Ne st 
NAME (Type) 


WRECTOR: After this certificate has been signed by the attending physician and completely fille 


id be detached far use os the burial-lransit permit. 


prior to burial, cremation, or remaval, ond in any event within 72 hours ofa Seakt 


~ 


MeDe 


may be retained by the haspital or attending physician. 


Cuthiq & Meh 


yt} ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. town, or county) (Stote) 
> 8 REMOVAL (Specify) : 
oft je} 2 2 if erme eterr Jon Mg bora aif 
rs FON y ; R 24b. REGISTRAR'S SIGNATURE 
lr by ig 


} 


~ 
= 


a 


the funeral directar, 
2 should be fifed with 


w: 


Pages 


is 


feath. 


: 


Then please remove carbon popers. 


transit permit. 
|, cremation, ar remaval, and in any event within 72 hours aft 


ie) 


certificate has been signed by the attending physician and campletely fille’ 


RECTOR: After 
id be detached far use os the buri 


the registror prior ta burial, 


*. 


TO FUN 


may be retained by the haspi 
3 


poge 


a 
> 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


£ 
Rt 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12649 CERTIFICATE OF DEATH 


2.u' 


@. 


1262% 


Reg. Dist. No. 
SE 
Bolen ae (Where deceased lived. IF institution: Residence before admission) 


1, PLACE OF DEATH 


2 ae MONTGOMERY MARYLAND MARYLAND SOUT Mon TGOMERY 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


SILVER SPRING approx 5 yrs.||5¢ SILVER SPRING 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e 5 oe 
807 STERLING ROAD ves] NOXg 
——=3 


ORINSTTUTION 807 STERLING ROAD 


3. NAME OF First Middle low se DATE Month 


‘Do Yeor 
DECEASED Beata Vov | y 19 Sie 


(Type or print) ELLA AMELIA CARMAN 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED L] |8. DATE OF BIRTH %. AGE {In yoors iF UNDER 1 YEAR| IF UNDER 24 HRS, 
EMA WA Snipes ae 
FEMALE WHITE wivowen [{ —_owvorceo ly |2/23/68 ae ele al ls, ae 


¥Oo. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


HOMEMAKER OWN HOME MICHIGAN U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT B, MINAR HELEN A. ANDREWS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
east mot | eae eee | oom Mrs, Louis F, Miller,807 Sterling Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] Siiver—Spring 4 TEAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e i , NSE DDE 
#2 IMMEDIATE CAUSE (0 _G Y-O ,_ 


19 4¢X DUE To 


condiion, tomy whi) gy OD Aer orn 4 Aad |_f ie ne 


ee 7 
o immediote DUE TO 


toting the yunder- 
G 


ee Paarl. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH UT NOT RELATED TO.THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTOPSY 
9 = 
5 te bint Le b any yes) NO’ 
# [200. ACCIDENT WAS UNDERLYING C)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
& Jor CONTRIBUTING C) CAUSE OF DEATH 
S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
bs — 
& [20c. TIME OF INIURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, 120 (City or town) (County) (Stotey 
Fal Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
= jot work [] of work i 
21. | certify that | attended the deceased from_/O/ / 5 WSK to GH 19. SS hat | tost saw the deceased 
alive on_ ‘M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI MO. Ba. 0L. Tee [Teta Anet YA 
nS ( 
PHYSICIAN'S Dp n L p e 
NAMAE (Type) HS; _ TIARNSBERGE nae 


Zo. BURIAL, CREMATION, | 27b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
BURA [11/23/58 SARANAC CEMETERY SARANAC, MICHIGAN 

if NEAR RECTORS RESTORE, , INC. sf PRES SPRING, MD. 24a. REC'D BY ey Ub. i Wet 
(Ag Wyne 4 ra LIE Ad OATENDY 2 0 58 Onithun A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 6 9 8 
12650 CERTIFICATE OF DEATH he ee 


w ae create 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a. 


Mont gomer: marian || Taryland b COUNTY Al Legheny 


b. CITY OR TOWN {If aulside carporate limils, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside carporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest tawn) o> 4 
Bethesda 52 days Cumberland ol ? 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


the Clinical Center, Bethesda 1h, Md.j|_ 39 Williams Street ves] No 

Meee er: First Middle Lost 4. a Month Do; Yeor 

eee) Charles Frank Carnell deatH §=606 November 6: 1958 

5. SEX 6. COLOR OR RACE [7 MARRIED PS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors if UNDER 74 HRS 
189] 3 


1 birthda: = i 
male oworceo E] | December 1, 4 birthdoy) TManths] Days | Haus] Min, 


should be filed with 


the funeral 


» 


Pages 1 


ya. 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY ks BIRTHPLACE (State ar foreign cauntry) “112. CITIZEN OF WHAT COUNTRY? 
b 


during mast af working life, even if retired) : Mota 7 s 

Railroad j West Virginia uh USA.“ 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > Bi - 
i 


George Carnell Sarah E. Robinson 
ND WAS DECEASED ba LA a ese ICA ‘UR Y 17, INFORMANT! e 1¢: ecor Address 
|e Ae myer The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (¢).] INTERVAL BETWEEN 


#- _ |ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Z ot nae T 
IMMEDIATE CAUSE (o} ho « 7 Cat Aa hes weer 


/63 4 DUE TO 


Canditians, if any, cra 


=) 


XQ 


{ 


g physician and campletely filled 


se remove carban papers. 


Then pl 


gove rise ta immediate 
couse (a), slating the under- 
tying couse last. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. Medel dso 


ves Not] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port I} of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (Cily or tawn) (County) (State) 
Hour a, m, While Nol-oonite foctary, street, office bldg., etc.) t * : 
p.m. 19 fot wark [J ot work (] t q,- 


mee 28 that Test saw the deceased 
alive on November 8, _..., 19.580 _, ond that death occurred at L2 OAm, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city ar town, stote} DATE SIGNED 


RECTOR: After this certificate has been signed by the attendin, 


be detached for use os the burial-transi! permit. 


/ ‘ National Institutes of Health 
NAME uF = .. Bethesda 1h, Maryland 
RIAL 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar Zim | ue 
mite cpest"Ceie” — ["cunberiand, a. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = a. REC'D BY-REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eta Byron Kight Cumber lanajeal : vateNOV 1 0 58 | Otho § Kata 


BS ee ] 


A J 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


may be retoined by the haspital ar attending physicion. 
fe 
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y the funeral director, 
2 shauld be filed with 


¥ 


Then please remove carbon papers. Pages | 


ind completely fille 
ta burial, cremation, or remaval, and in any event within 72 haurs offer death. 


hysician a 


ing pl 


After this certificate has been signed by the attendi 


WRECTOR: 


€ 
trae priar 


may be retoined by the hospital ar attending physician. 
TO FUNE: 
id be detached for use os the burial-transit permit. 


page 3 
the regist 


3. NAME OF 
DECEASED 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 2 
12651 CERTIFICATE OF DEATH ‘ 12629 


eg. Dist. No. 


PLACE OF DEATH 2 usual RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
a. COUNTY fener b. COUNTY 
ONTCOMER MARYLAND ONTGOMER 


b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote fimits, write RURAL and give nearest tawn} 
RURAL and give nearest town) 


HERSBUR Life x 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @, tS RESIDENCE 
OR INSTITUTION ON A FARM? 


GAITHERSBURG, MD ves (No fi 
Lost £ Dare Month oy ‘Yeor 


—J 


(Type or print) 


OEATH ' l 19 ee 
6. COLOR OR RACE |7. marrien [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeors” [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ost birthday) ie: 


WIDOWED DIVORCED [1] i. Q yn. 


3 8 


10a, ysuat ‘OCCUPATION (Give kind sm work dane} 10b. KIND OF BUSINESS OR INDUSTRY 112. BIRTHPLACE {State ar foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 
ri 


a 


13. 


15. 


mast of working life, even if retired) 


US tAe 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEI TSHER ef BT 
WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, 90, oF untnewn) Ut yer, give wor or dates of vervice} 


MEDICAL CERTIFICATION 


0 Mrs Hester M, Dorsey Gaithersburg, Md 


18, CAUSE OF DEATH [Enter anly one couse per Jine for (0), (b},ond (¢) INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: { \ ae a. o2edin ae se, F ~ 
IMMEDIATE CAUSE ( ih cuundain themes ba) 8 
Dies) 


eee. / DUE TO 


Conditions, if any, which te 
gove rise ta immediate | 


cause (0), stating the ynder- DUE TO 


lying couse last. ol 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}{19. WAS AUTOPSY 


RFORMED?: 


yes] Not] 


200. ACCIDENT WAS UNDERLYING (J ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour 9. m. White’ Netwhite foclay: aren. offer gp. 16) | 
em 19 Jot work [7] at work an 


21. t ce that | attended the deceas 
ative on fat» See 


eee 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
REMOVAL eee 
B ke wi rhor b 


2am, REC'D BY REGISTRAR | 24b. REGISTRAR'S Sf 
| pate NOV 1 2 '58 Calan Se 


ial 


the funeral directar, 
should be filed with 


Lf 


Pages 7 


Then please remave carban papers. 


by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached for use as the burial-transit permit. 
the registra? prior ta burial, crematian, ar removal, and in any event wi 


ed 


mi 


page 3 sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retai: 


TO FUNEP: 


VS ANS (4) 
15M 10/57 


in 72 haurs ofter death. 


M STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
ye . 2630 
1305 CERTIFICATE OF DEATH me bs : 


hs ba ll alas 2. aspen iice ag (Where deceosed lived. II institution: Residence before odmission) 
a ' 
Montgome pen veaen. ff Teen 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Bethe sda Rura 21 days Laoshiun 
d. NAME OF HOSPITAL {If nat in haspital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
U. S. Naval Hospital Navy Base ves] nocX 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF 
(ype oF print) Shao Hua CHANG DEATH November 29 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIEDX_] NEVER MARRIED (| 8 Date OF BiRTH 9. poe yeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday! Mi 
Male Mongolian|wirown — oworceo] | 8-22-1 ys a 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) t 
Armed Forces hinese Marine Corts China China 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Shaohua Yutien CHANG Wenchen WANG 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{Yes no, oF unknown) UH yes, give wor or dates of service) 
No | ks one Official Navy Records 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS ANOS I 
IMMEDIATE CAUSE (o) Hepatocarcinoma with metastasis 3 mos. 
56,1 DUE TO 
Conditions, if ony, which (b) 


gave rise to immediote 
couse (0), stoting the under. ( PUE TO 
sying couse) lost. 


Past tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) [19 WAS AUIDESY : 
i a a > ERFO 
ves KX] no 


200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


{PCa ney ora 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o.m. ‘White No? while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J j 


21. | certify thot | attended the deceased from. _Novenbex 8. 19.58, toNovember _29., 1958. thot | lost sow the deceased 
alive an__Novembx) iy L Ree ond that death occurred ottt35A Mm, fram the causes ond an the date stated abave. 
L272 


ZL ADORESS (Street, city or town, stote) DATE SIGNED 
=e ed Sib wwe wo. Us 8, Naval Hospital 

Nantes: D. P. OSBORNE, CAPT, M\, USN _ 

No. BURIAL, CREMATION, Mb. DATE THEREOF GF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or count {Stote) 
chem cron bes 58 [Gedy Hill Crematory Suitland, Maryland 

23. NERAL DIRECTOI ANDRE, ADORESS: 2d. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 


Adams Funeral Home, 4748 Wisc, Ave.,NW, Wash,DOsr DEC 4°59 Cithun £ Kinsad 


ze 
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fe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12634 
12601 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 


Reg. Dist. Na. 
2, USUAL RESIDENCE {Where deceased lived. If institution; Retidence before admission) 


21. I certify that t tack charge af the remains described abave, held an Autopsy a9 Inspection ], Inquiry (A, and in my 
opinion deoth resulted fram: Natural causes [QQ Accident [1], Suicide [[], Homicide [], Undetermined manner [J 


2 
aoWar P Sade DATE SIGNED 
sewn Sok 4 2 ft Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER oO 


NAME liype) Fk 4ANW KT SS. FERC Age pA. DEPUTY MEDICAL EXAMINER Lo = ga -~$ ~— 


or its designated agent, priar to burial, cremati 


execute the certificate, wr 
@: 
x 


* a. COUNTY 
&& re Avr MARYLAND : BOUNTY eer 
ac 2 CITY OR TOWN it une cri in. win Up ¢. LENGTH OF STAY IN I €. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give nea/esl town) 
salen ‘ond give nearest town] » PP 
§ s a 3 oe, Y tas td, a Letty Cee 2 LE 
35 = z foddress) ;. ‘STREET ADDRESS. e. pays 
om ‘n : 7 =f OMAALL 
23 og aS a, BSL /_é. is Se 
j- ead First Middle 4. DATE Month Doy Yeor 
ow gu . 
50 4° % 5. SEX 6. COLOR OR RACE [7, MARRIED a NEVER MARRIED [7] & DATE OF BIRTH 9 AGE tm eon [IFUNDER YEAR] IF UNDER 2418 
=> Ge i at ths He i 
ae 2% g EL oA Z_|wiooweo 1] bworceo WA 25, ESS (Ax Oe Fap | peta spac) ada 
A td Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign counlcy) 2. CITIZEN OF WHAT COUNTRY? 
oars ducing most of working lite, oven if retired) das y . 
i ae Wri ltd. onkereg, N.Y: | a7 Se, 
SS 3 i at ) ]13. FATHER'S NAM) ‘4 14, MOTHER'S MAIDEN NAME 
cagee 4 i <2? pp 
gee 82 LEWI/s LUTE 
=e5ct J5, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17, Address i 
28 ex. 0, ar unknown) I yan, pipe wor alas of vereice) 
pees Wie. oe -F668 celle M. Chall, 1/00 F. MH: €. Hake 
£52 
3 = e 3 = G] CAUSE OF DEATH [Enter only ane couse per ts for (0). (b), ond (c).} INIEIAL Eten 
23 PART |. DEATH WAS CAUSED BY: 
Bsee 5 . IMMEDIATE CAUSE (0) ets BR Lsttnatr Pwd Olina 
Beets Liiva ‘ 
es £ sf & od DUE TO Lees ag 
BRORE spre ie Mian ME —— - — 
Ras) ‘ ; To 
Vesad {0}, stoling the underlying, PVE 
Ss = o¢ covse test. Late {c). ——— 
= td ° 3 2 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{9}[19, aE 
ee 1) yes{] NOK] 
= = 3 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Port Il of item 18.) 
Sue PRIMARY CJ ar CONTRIBUTING C] 
eee? CAUSE OF DEATH. 
23.5 a= 
é ae 20c. TIME OF INJURY Month. Day. Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fam 170". {Cily oF tawn) {County} (State) 
aetus Hour 9. m. While Not white factory, street, office bldg., etc. yy 
Zee s, p.m. at work [-] at work 
Dee 
S68 
2b2e 
<q ou 
Vee 
2555 
= 
> 
rs 
> ——————_——__——— = —— ——-- 
7 gz To. mera 1G lee 72. DATE THEREOF Tic. NAME OF CEMETERY OR wy ATORY 72d. LOCATION (City. ‘town, or aa (State) 
£425 va 7 CLA Gta 
ets A 958 | Arpingron WATL CEM WET Arle ‘a 
Les! = ADDRESS: CMR. ARK, 240. REC 'D BY oe R ‘2b, REGISTRAR'S SIGN: RE 
VS. AISME — DEC ve i # Pie 
5M 2/57 O 2 SE EGMROLL- TN) jo | oat x2 


the funeral director, 
d with 


should be fi 


» 


g physician ond completely filled 
Poges 1 


Then please remove carbon popers. 


, ond in ony event within 72 hours ofter deoth. 


nding physicion. 


ECTOR: After this certificote hos been signed by the ottendin: 


be detoched for use os the buriol-transit permit. 


the registrar’ prior to burial, cremotion, ar removal 


moy be retained by the haspito! or o 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 
poge 3 si. 


VS AIS (4) 
15M 10/57 


I 


‘ 13, FATHER'S MAME 
Marten Ae. de 


MARYLAND D STATE ,D DERARTMENT OF HEALTH—BALTIMORE, 18 1 2 6 32 
12683 CERTIFICATE OF DEATH ies bate 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE 2. b. COUNTY NM 6M 76 i ERY 


1. PLACE OF DEATH 


0. COUNTY (oN 7 Come wakuane 


b. CITY OR TOWN {if outside gs limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN fif outside corporote limits, write RURAL ond give nearest town) 
RAL gnd give neorest, Fas? . 
Sele aS xe Ue, G/L Cat. 
d. NAME OF HOSPITAL T ? in hospital, 5 oddress) d. STREET ADDRESS e. 1 RESIDENCE 
OR_INSTITUTION / oe ee ON A FARM? 
Eastmore Drive Free Veet a ves (]_ No 
3. NAME OF First Middle c Lost 4. hig Month Doy Yeor 


mer MM ALA CE fin MOV Ba SE 
6. COLOR OR RA 


5. SEX i 7. MARRIED DG NEVER MARRIED ol E A Al Zo 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/, =| losbithdow [Months] Doys | Hours | Min. 
441d wipowed [3 Divorced [] He 3 7 75 yn. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BI are (Sole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moet of working lif f cetired} - 
uri working life, even if retired) U3A 
14. MOTHER'S aon AME 


ee (Locate 
Address 


31 3BY 244, 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY Ni 7. INFO! 
Yen, no. oF unknown) | {0 yes, give wor or dates of reevice} 


18. CAUSE OF DEATH [Enter only one couse per line for i} (6), ond (6). ] inte INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: FG 
A> IMMEDIATE CAUSE (0). a -. 
IS 6x QUE TO 


3, if ony, which (by 
to immediote 

couse (o}, sloting the under: ( OVE TO 
lying couse lost. ry 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 

$ ves(] NO[] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& ]iF EITHER, NOTIFY MEDICAL EXAMINER} 

5 ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not thile foctory, street, office bldg., etc.) § 

$ 

= 


p.m. 19 ot work [1] ot work [J ‘ 


z — —T> 
21. | certify thet,! attended the deceased fram. .. Rf ache (ora 195 G, to. , 198 _dthat | ast saw the deceased 
thet death re rred at/<).) 2/4..M, from the causes and an the date stated above. 


ADDRESS (Street, ‘Big stote) DATE slope 4 
Sens TU MO. a 4: LAD. he GF 
JAN'S WZ, TD i) Vl 
| iene 24/9 cc Ak ip Be lor ” ER Sis 
poe 2b. DATE THEREOF ME OF CPMETERY OR CREMATORY 72d. SOFAHON (City. town, or county) (Stote) = 
re ais Te 
: 
23. FUNERAL DIRE SIGNATURE ‘ADDRESS 2ao. REC'D BY REGIST! 2ab. REGISTRAR'S SI 
Crap Hae tra. tang Pani PS | OTR 
7 


DATE 


a 
3 
2 
» 
£ 
5 
z 
e 
2 
$ 
8 
iy 
é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Or 
12654 CERTIFICATE OF DEATH 12633 


Pe Reg. Dist. No. 
z 3 1, PLACE OF rae 2, USUAL RESIDENCE (Where deceosed lived. If instution, Residence before odmision 
oy i 3 <h = b. COUNTY. 
3 z 1, Basie cae lary tote Maryland Montpgomer 
ie 3 ‘i b. CITY OR TOWN (If "aulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
6 RURAL ond give nearest tawn) ¥ 
22 ; Bare & Rockville 
22 nf TAL (IF not in hospitol, give sire! address) d, STREET ADDRESS «. I§ RESIDENCE 
=—- y, é “or INSTITUTION a (ON _A FARM? 
— f Suburban Hospital Route 2 yes () NOW) 
2. NAME OF First Middle Last 4. DATE Month Oey Yeor 
of DECEASED OF 
3 (Type or print) Charles Ce Clagett DEATH November 7 19 58 
gs 5. SEX 6. COLOR OR RACE |7. maRRieD K] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years Tf UNDER 24 HRS. 
eer fost biethday) | Months] Days Min, 
Male White __|wioweo bivorceo [] 8/17/00 58 ys. 
¥Oc. USUAL OCCUPATION (Give kind of wark dane[ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Labor foreman Building Maryland USA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i Charles C.. Claggett Cora Allison 


1S. WAS DECEASEDEVER IN U. S. "ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT addres Route 2 
Yes, 0. oF unknown) w Wit T wor of datas of service) - 
Yes Unknown Mrs. Lola A. Clagett Rockville, Md. 


1B. CAUSE OF DEATH [Enter only ane couse per line for (9), (b). and (c).] INTERVAL BETWEEN 


~ . ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: sf oe : Z 
WWAS CAUSED IV: A Bett Cy phil IX Le fern 


DUE TO 


Then please remove carbon papers. 


wed d 
ns, if ony, which we Ly er the fee ee ee 
immediate 
ng the under. ( DUE TO 
lying couse lost, © 


he W. OTHER SIGNIFICANT Ne CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
/ f. 
ee ppt fe oly of aa Lb fe yes] no] 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture ot-injuty in Part | or Port Il of. aor w.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) € 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204, (City or town) {County) {Stote) 
Hour a, m. White Not while factory, street, office bldg... Se 
jot wark [[] ot work 


2.4 centty th thot | ottended the deceased from_ Af 3. WS to Lf ="J—____., 19,8 Qithat 1 lott sow the deceased 
923. Ae and thot deoth accurred at 5 /SAM, fram the causes and an the date stated abave. 


ADDRESS ", city or ATE SIGNE 
CLEA SHG grees, Mo. OF $09 Marae Dea Necheilod ph 


MEDICAL CERTIFICATION 


ld be detached far use os the burial-tronsit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 72 hours offer death. 


[ [ame ve _J7S meh Ma® NAME (Type)_/ 7 \~ yn Nae 
cad 720, BURIAL, CREMATION, | 22b. DATE THEREOF? BURIAL, aoe ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or counly) (State) 
ze Bepva tee” Snr St. Marys Rockville, Maryland 
° 3 
» 23. Rees DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 ats (4) Robert a umphrey-Be thes a,Md. oareNOV 1 0 '58 Quitun £ #6 


TSM 9/55 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


jing physician. 
After this certificate has been signed by the attending physician and campletely fille 
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VS A15 (4) 
15M 10/57 


om 


Ni 


y the funeral directar, 
2 should be filed with 


Ld 


may be retained by the haspital ar attend’ 


TO FU 


Pages 


Then please remave carbon popers. 


id be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian. or remaval, and in any event within 72 hours ofter death. 


RECTOR: 


page 3% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 6 3 4 
12655 CERTIFICATE OF DEATH eat ai 1 


3. PLACE OF DEATH 2, USUAL IDENCE (Where deceased lived. If institution: Resid fore od: ) 


. INTY y . STATI f 
2. COU Up Maat | ees W/ : b. COUNTY Le7 


b. CITY OR TOWN (if outside i ite” | c, LENGTH OF STAY IN Ib 
Ri 9 give neoreyiowh} y, 
We Ail ch at ft 


x. 
c. CITY OR Gah outside corporate limits, write RURAL ond give nearest town) 


X Ader Capen the 
d NAME © OF HOSPITAL (tf not in hospital, give street oddress) STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION } ON A FARM? 
yes [] No 
3. NAME OF —> ~ Fint Middle lost 4. DATE Month Do Yeor 
DECEASED : y oF / ¢ Y e 


(Type or print) BR A A hy ta 7G deaH 


(3 


5. SEX 6. COLOR OR RACE | 7. | ‘oF Aiers 9. AGEN 
OR O1 MARRIED [NEVER MARRIED [7] AG ee 
EAA AY wiboweD [J pIvoRCED [J 2 tod, iD gt Gm. 


CUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Sri 11. BIRTHPLACE (Stote or foreign country) 
of, ie ey even if retired) y 


i? L: Miley Wackingtar LC 
13, FATHER'S NAME g 14, MOTHER'S MAIDEN N, « 
we 
Cee A F PSG: a 4 
LY 
17, (NFORMANT 7 Ndves 
Tehina Solan Olt yee Gets ans et se Y4 Y : Z Z a Z 
l Lae | tt ty el Se id. 7 ¢ e la 2 
VA ZAAUSE OF DEATH [Enter only one couse per Jinafor (0), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 s * cal: Segall 
TMMEDIATE CAUSE (o} 
Pete 
4O/X DUE TO 


Conditions, if ony, which (0 ttUL- 


gove rise to immediote 


12. CITIZEN OF WHAT COUNTRY? 


es 8 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


couse (0), stoting the under. ( CUE TO 

lying couse tost. {ce}. 
Paar Ul, ga SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED. “S THE Veal ole DISEASE CONDITION GIVEN IN PART I{0}|19.. pea eed “yc 
ALLE, CZ ' sO] NOW 


200, ACCIDENT WAS _UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING ©) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {(Stote) 
Hour 0. m, While Nel while foctory. street, office bldg., etc.) ! 
p.m. jot work [] of work [F] 1 


2.4 Couly thot Yottended the deceosed from_. SLs 948, Seg 2x aan 199_Y-thot | lost sow the deceosed 
olive on_y_. OE vs a2... 19 ond ot deoth occurred ote, AR, from the couses ond on the date stoted above. 


id ‘ADDRESS (Street, city or,town, stote} DATE cue 


MEDICAL CERTIFICATION 


SeNATU Rt 


PHYSICIAN’: 
NAME (Typ mA 


220. 8 parc Gees 2b. DATE/THEREOF 2c. NAME y/ ae: OR ee. 22d. LOGATION (City, town, or county). iStote) 
yew 
Att LA Mbaics Se ed et 
23. op DIRECTOR'S ig! ADORE 7 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
7 Cath 
Zetn. a Ak pare DEG 1 98 thug Sf, 


7 


the funeral director, 
should be filed with 


» 


Poges 1 


Then please remave carbon popers. 


thot the death certificate be executed within 24 hours ofter deoth: Poge 4 
the registrar prior ta burial, cremotion, ar removal, ond in ony event within 72 haurs after, 


9 physicion. 
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be detached for use as the burial-transit permit. 


ba 


may be retoined by the haspitat or attendin: 


TO FUNERY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
poge 3 st! 


VS AIS (4) 
15M 10/57 


Seam 


™ 


+S. |. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 5 35 
66 $ 2656 CERTIFICATE OF DEATH by thi 


1. PLACE OF DEATH a Meise cee (Where deceased lived. If institution: Residence pee odmission) 
o. COUNTY b. COUNTY t. 
Montgome: "Maryland 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL “ona give nearest town) 
RURAL ond give neores! town’ 


Bethesda (Rural) 5_hours Greenbelt 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FAP? 


S._Naval Hospita 2H Laurel Hill Road. ves C) NO LX 


3. NAME OF First Mid Lost 4. DATE Month Y 
DECEASED i a 4 OF om pty a 


type pent Wallace Alexander CLUBB pera November _15 19 58 


5, SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AD inteaos IF UNDER 1 YEAR] IF UNDER 24 HRS 
i 


Male White wipowed EB Divorced [J 11-1-97_ 61 om. 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ard U.S.Govt. Washington, D. C. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George R. CLUBB Anna L. NOTHEY 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


yes _|"7/i8'- “6/io"| 577-20-4772| (s) Wallace A. Clubb, gr., same as #2 above 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond tel.) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: SESEVARD Pears 
IMMEDIATE CAUSE (0) 


“ed th. DUE TO 
Conditions, if ony, which Congestive Heart Failure 


gove rise to immediote 
couse (o}, stoting the under- ( CUETO 


lying couse lost. «Electrolyte imbalance _& uremia 


Part Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) |19. ES ey 
[© 1 ae: MED’ 
ves i Not) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Part Ii of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg.. etc.) } 
p.m. 1 Jot work [] of work [J ' 


that | last saw the deceased 
tive an ‘Novenber 15 ee. se a and that death acne isieone fram the causes and an the date stated abave. 


Bas ADDRESS (Street, city or town, stote) DATE SIGNED 
J 
SIGNATUR NC i mo. _Us_§ os 


PHYSICIAN’S: 


NAME (Type) MC, USN ’ 
Zo. ee 2b. DATE oak ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION town, of county) {Stote) 
AL, ity) 
11-19-58 gton National Arlington Virginia 


TORS sicpatRe Ay, na £ ane Ya. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nah OE Home, 4th & Mass.Ave.,NW, Wash.D.C.|>,MO0V 1 8 ‘58 Onthun § Hah 


MEDICAL CERTIFICATION 


shauldibe fifed wi 


aN 


the Funeral dir 


’ 


Pages 1 


remave carbon papers. 
aurs after death. 


Then p) 


| ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Fe 6 3 6 
12657 CERTIFICATE OF DEATH ee 


i Peace er peal 2. bagtee \aescpides {Where deceased lived. If institution: Residence before odmission) 
a. COUNTY 
mntgomer marnano || fi'strict of Columbia’ 
b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) V 
RURAL ond give nearest town) oF ~ 
Bethesda @uwal ) 2 days Washington uu oe oe) 
d. NAME OF HOSPITAL (IF not in hospitol. give street address} d, STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S, Naval Hospital 2540 Southern Ave., S. E. ves] No 
3. ee ne First Middle Lost 4 bel Month Doy Yeor 
(ype oF print) Enrique Ricardo COBBS DEATH November 3 1958 
5. SEX 6. COLOR OR RAI i B, DATE OF BIRTH 9. AGE [I WF UNDER 1 YEAR| IF UNDER 24 HRS. 
OO! CE MARRIED [[] NEVER MARRIED] a ts AE aa ee 
Male Negro wipowep [} Divorced [) 11-1-58 yrs. 


V2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mos? of working life, even if retired) 


jone 27: 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sylvester E. COBBS Ursula YEARWOOD 
1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ne SRERE AT pete doer eeee es 
No | None (F) Sylvester E. Cobbs, same as #2 above 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: \" 


Ags IMMEDIATE CAUSE (0), \ A 
DUETO . 
Conditions, if any, which CWevess fa 


gove rise to immediote 
couse (0), stoting the under. ( UE TO 
lying couse tost. te 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 Was aa rees 
Ml 
yes (XX Nol] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pee AND DEATH 


eS eee 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot wark [7] of work t 


MEDICAL CERTIFICATION 


olive on. November 3... 1958 ___. and that death accurred ot 5245A om, fram the causes and an the date stated abave. 


¢ a ADORESS (Street, city or town, state} DATE SIGNED 
ACTUAL > 
SIGNATURE MO. 


PHYSICIAN'S 
NAME (Type) __Dary ISN 


‘To. BURIAL, CREMATION, | 22b. DATE ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {Stote} 


Arlington National Arlington Virginia 


ADDRESS 2da. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


2 : te ZA 
al Age, 1722-7th St.,NW, Washingbon, DSY.? © Cetus £, Rime 
OQ 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


! ar attending physician. 
IRECTOR: After this certificate has been signed by the attendin. 


be detached for use as the burial-transit permit. 
the regisfrar priar ta burial, crematian, ar remaval, and in any event within 72 haursaffer death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12637 
12602 CERTIFICATE OF DEATH am 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* Maryland * “Msitgomery_ 


om 


1, PLACE OF DEATH 
o. COUNTY 


Montgomery 


MARYLAND 


y the funeral director. 


s b. CITY OR TOWN (If oulside corporole limils, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limils, wrile RURAL ond give nearest town) 
2 —~s * RURAL ond give nearest town) Lf 5 
s Takoma_Park Le Silver Spring, 
pe Need. NAME OF HOSPITAL (If not in hospital, give street oddress) jd. STREET ADDRESS fe. 1S RESIDENCE 
e en OR INSTITUTION / . ON A FARM? 
i) Washington Sanitarium and Hospital 10020 Reddick Drive, yes (] No 
&b f 3. NAME OF First Middle Lost 4, DATE Month ony, Yeor 
— DECEASED © 
3 (Type oF print Cochran cath = November 29, 1958 
i $. SEX 6. COLOR OR RACE |7. MARRIED ("] NEVER MARRIED [4] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a * lost birthday) 
Female White |wioowenD) _—iivorcen November 29, 58 ye. 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
even if retired) 


100, USUAL OCCUPATION (Gis 


11, BIRTHPLACE (Stote or foreign country) 
during most of working li 


Maryland 


14. MOTHER'S MAIDEN NAME 


Gloria Lee Grimes 


13. FATHER'S NAME 


Winston Earl Cochran 


g physician and campletely fille 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yer, no or unknown) Ut pes, give wor oF dates of tervite) 
no husband same address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), oy J INTERVAL BETWEEN 
NI 
PART 1. DEATH WAS CAUSED BY. : 
3 IMMEDIATE CAUSE (0) Src AG's. 


2. DUE TO 
3, if ony, which (o See. re atur, 


gove rise to immediote 
couse (0}, stoting the under. ( OUE TO 
lying couse lost. © 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
ves [NO & 


200. ACCIDENT Staite oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Natekite foctory, street, office bldg., etc.) ! 
Pam. 19 Jot work [] of work ("} t 
7 


Then please remave carbon papers. 


e" 


MEDICAL CERTIFICATION, 


2 21. | certify that | pttended the deceased from... <2 WS 0, Ee O__, 1937 that | lost saw the deceased 
re alive Gn oe SE tl ie, and that death accurred ot Z=_M, from the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stote} DATE SIGNED 
3 / SeNATuRE mo. 925 Pershing Dr., Silver Spring, Md... 
25 

° PHYSICIAN'S 4 f 

+ 2 NAME (Type)__Paymond hinn D -..925. Pershing Dr,,. Silver Spring, Md, 
seo" 720. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county} {(Stote) 

ed 4 REMOVAL (Specify) once 

E emation =29=' and Hosp oma_Park fe 

2 23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS ? " ‘2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR ‘ 

tong Robert A. Hare, M. D. Washington Sanitarium and HospeD@@kothdiPark, Md 2 Maua 


2075 324Y6XV0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19688 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12638 


FOR STATE _Reg. Dist, No. al 
HEALTH DEPT. | MACE OF DEATH "5 - 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
4 * @. COUN! 
$3.2 “3 Montgomery . marnano || ° SE Maryland » COUNTY Montgomery 
eBire $ & b. CITY OR TOWN it ouside corporate finin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
SEE! pa Re ana 
53 3% Bethesda (Rural D.O.A. Silver Spring 56 : oy 
se Os ~ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) d. STREET ADDRESS f e RESIOLNCE 
2028 99 ON A FARM? 
a U.S.Naval Hospital, Bethesda, Maryland ~ 1001 Kathryn Road [ys 1) NOR 
g¢ 3. NAME OF First Middle tost 4. DATE Month Doy Year 
ee ws 
ar {ype or prin) Dudley Harry COLEMAN prarH = November 7 19: 58 
So° es 6. COLOR OR RACE |7. MARRIED K} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yoon  [IFUNDER TYEAR] IF UNDER 24 HES. 
= 238: beg. “he, Months | Doys | Hour | Min. 
mere wioowto[] —oivorceo(] | 21 December 1913 ys a 
5 se = 100. SUA OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
. e even il retire 
agse Retired TE1 USN South Carolina _ bi Sy 
a5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 iL Leslie COLEMAN Bessie Virginia FOUNTIAN 
6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address — 


Pr 


i 
3 
iy 
Spats 
£Bo 
° 
308 
™ 
ae 
ge 
& 6 x) Tes, no, oF unknown) [it yes, give wor oF dates of earvice) 
fon tae ves | Wi IT 577 16 7157 | Hospital Records 
baat =s — aces, Sea : - ~ 
32 oes 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 
esae PART |. DEATH WAS CAUSED 8Y 
Beets - finer Case Gh Coronary Occlusion 
radi “LAO DUE TO 
opRleE Condit if ony, which 
3 “ ce £ Gove rite to immediote coure @L 
Reeeia S {o], stoting the underlying{ PVE TO 
Be 3 ec couse fort. -  - (c) 
4 2 2g 3 : PART ti, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, NaS ee 
-~vuwD 
Seeks 9 ves) NOK) 
Erg e% 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Speig PRIMARY O of CONTRIBUTING (3 
2 822% CAUSE OF DEATH. 
‘ste D 
eee 20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED 20c. PLACE OF INJURY (Home, form. 120%, (City or town) (County) (Slate) 
e=o52 Hour 9, m. White Not while foctory, sireel, office bldg., etc.) | 
Foe gs pom. Ww of work ot work ' 
ee = ~ - 
z¢ see 21. U certify thot | tack charge af the remains described abave, held on Autopsy [], Inspection KK]. Inquiry and in my 
s sBes opinion deoth resulted from: Notural couses }, Accident [], Suicide (0. Homicide [], Undetermined monner [7] 
zeeee 
Se 222 UAL ey i. See Sac CHIEF MEDICAL EXAMINER baie 
sees me Sewature —ZZaegh ove M.D. Oo 
vu 4 >. ASSISTANT MEDICAL EXAMINER 
= ‘¢ EXAMINER'S 
pus <a NAME (yee) Frank J, BROSCHART _ DEPUTY MEDICAL EXAMINER JX} 7 Novemb November er 1958 
a8 62s Tio. BURIAL CREMATION, | 2. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
en ae REMOVAL (Specify) 
S+oQ5 Burial 11-12-58 Arlington National Arlington Virginia 
eng DRESS, Ag 
m [23 Fu DIRECTOR'S SIGNATU: ‘ADDRES: REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AtS Wha oe “Hcorpihe re: Silver Spring , Mt Nov 12°58 : 
$M 2/ W.E,Pumphrey Funeral Home, 8434 Ga. Ave. DATE I : Onthun £. Aieiads 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12639 
12659 CERTIFICATE OF DEATH wi. Wet 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


% Montgomery 7. ae marvuano |] ° SF Maryland b COUNTY Fo 


£ 


is b. CITY OR TOWN (If ovlside corporote limits, write} ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
? s 
ie Bethissaa"" °" 232 days Lanham ; 
3 ia 8 d. NAME OF lige (If not in hospital, give street oddress} d. STREET ADDRESS e. Bh Cee 
5 2s INSTE IN 
2 20 e Clinical Center, Bethesda 14,Md. Route 1, Box 02B eine 
5 
2 & 3. NAME OF First Middle last oan Manth ry Year 8 
a, (opeitegrh) Mary Elizabeth Collins bam November 13, 1,5 
ie > 6 COLOR OR RACE |7. swaRRieD BJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. ethers IF UNDER 1 YEAR] IF UNDER cas 
z 2 in 
Ze Female White wivowep [] ovorceo[] | October 17,1912 yes. ; 
2 ¢ a q Wo. USUAL OCCUPATION {Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3) jovo's during most of working life. even if retired} 
£ oes - None Ohio U.S.A. 
a 5 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 = 
2 28s Jerry Ward Esther Tuller 
$ eo 
2 36 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ddress 
= @e Yes, no. oF upknown) Ut yes, give wor or dates ol service) and 
8 of No | 29=34—359, | The Clinical Center, Bethesda 1), Mary: 
@ 2 

2 £3 \_— 
= O5-5 m cs INTERVAL BETWEEN 
e 3 g 3 1B. CAUSE OF DEATH [Enter only one cause per — for (0). (b). ‘ond (c).] . ONSET AND DEATH 
7 = a’; PART |, DEATH WAS CAUSED BY: 
g °¢- is IMMEDIATE CAUSE (o} oF 
= eae 1G0OX DUE TO 
2. SA 
= S22 Conditions, if ony, which 
8 BES Gove rise to immediowe | tices 
= cOc . 
5 Ses cause (0), stoting the under- 
s 5° =e lying couse lost. {eh 
z ae) § 5 a a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. pee a 
Oofols z= oor : 
2 = 35 g 5 YesX] nol 
e oF 2 § = ['20a. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18.) 
23225 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
q § is ° U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees § |20e TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20. (Cily or town) (County) {Stote) 
Sales a Hour o.m. While Not while foctory, street, office bidg., etc.) 1 
Ese? = p.m. 19 {ot work [J of work { 
ess 
2725 Wess, 
2629s 
3 is bs 65 | alive on. Wovember_13,_...12565 , and that death accurred at ld 10 Au, fram the causes and an the date stated abave 
E £ 3 3 = ADDRESS (Street, city or town, state) DATE SIGNED 

Pa ae 
Peter: SGNAtune mo Lo lars» ee 
O25 DE / National Institutes of Health 
zs 5 PHYSICIAN'S . . 
=< We NAME (Type)__Ge Richard Lee, M.D. Bethesda 1h, Maryland 
Pd 82°° 70. BURIAL. CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 

na gt REMOVAL ify}, 
ESE Py Transportation 11/15/58 Worthington 
22 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Yo NTota 's S attsville, Maryland. , 
sae Fe. Gasch's Sons Hy: » oxBoy 48 '58 Onttun £ Fonsi 


a= 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 4{) 
a CERTIFICATE OF DEATH 


Reg. Dist. No. 


ce etd 
5 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If intitvtlon: Residence belore odmintion) 

‘2 r °. b. COUNTY 

32 W Loy AOR A alee yy Lan Oepme 

Sg Ki 8. CITY OR TOWN (If outtige corporote limit, write | ¢. LENGTH OF STAY IN 1b €. CITY GR TOWN (IF outside corporate limits, write RURAL dnd glve neareif town) 

sa “ RURAL ond give, pegrest fown) , } Joyee 

se i Rn ADM of bys GIRS, ES: vty eS 2K Is ia Z 

ge 4. NAME OF HOSPITAL (IF nol in honptol, give street address) od, STREET ADDRESS 7 7 @. 1S RESIDENCE 
ais a alt OR Di JNSTITUTION ee ed ‘ 4 ON A FARM? 
nia f G L OVes AY\< vis [] No fy 

c 2N. - First Middl lo . Y 
~ DecbAseo. r H a Natta Doy eor 
25 (Type or print) espe N\A 949 
se 5, SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED A 8. DATE OF BIRTH — 9. Eee IF UNDER 24 HRS. 
aa 

Se ee Ww + \«  [wivoweo pivorceo(y | | ! oO : ws tty 
24 i ; 

€ ge i 100. ¥ UAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY | 11. sn E (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
82 A y most of workin even if retired) % 

Bev I L402. ee Amer! f 
525 13. FATHER'S NAME 

< = os 

Bee Dav A He tugh ous s 

= 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

o & (Ye, 90. oF unknown) (WH yes, give wor or dates of service), B.| 1 | ie 

as NC Ks ho sp. Kecor 

= 2 £ 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b). ond (ch.J INTUTE Oe 
2G . ’ . ’ 

gay PART 1, DEATH WAS CAUSED BY: 

? Se IMMEDIATE CAUSE (o)__C&?_#? DS. tiv /- se S 
arene L ay 

=F § 4X yb 3X DUE TO 

gps Conditions, if ony, which 

§ i z ee 
BES gove rise 10 immediate 
Sas covse (0), stoling the under. ( OUETO 


lying couse lost. (o). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie: WAS AUTOPSY 


MED? 
Uy perrension 


yes] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour 9. m. While Not while foctory, street, affice bldg... oy) 
p.m. 19 lot work [J ot work [] 


21. | certify that | attended the deceased from. eee, 9.26, force _., 192F,that | last saw the deceased 


MEDICAL CERTIFICATION 


ial, crematian, ar removal, and 


be detached for use as the burial-transit permit. 


IRECTOR: After this certificote has been si 


may be retained by the hospital ar attending physician. 


Phi 
3 alive on... LY OM. 1, WES... and that death accurred at._________M, fram the causes and on the date stated abave. 
3 L : ADDRESS (Street, city oF town, sot DATE SIGNED 
5 ACTUAL OME: fn he keal—~_ 
8 SIGNATUR MO. . 
5 PHYSICIAN'S 7X } 

8: ME (Type! ranh oe hes o ' 

= = 
72. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, of county} {Stote) 
Bees Gia op 
ur ta. 11/2/19 k Sef egeh ry Washington .D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death; Page 4 


‘ rt DIRECTOR'S SIGNATURE Hock 249, REC’ BY REGISTRAR | Zab, REGISTRARS SICNATURE 
Vs AIS (4 es. EH. & 
veto seeks. es bare Hf) 4 '59 ne ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 4 i 
13660 CERTIFICATE OF DEATH de 


1 


4 ope Reg. Dist. No. 
ie . 
5 3 1 hi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e 3 ij ©. COUNTY nine 0. STATE b. COUNTY 
, ae Montgome Mary land Montgomery 
€ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 5 RURAL ond give neorest town} 
coe days x Gaithersburg __ 
. 25 4 
& 23 NAME OF HOSPITAL (If not in hospital, give street address) 4 d. STREET ADDRESS. ©. IS RESIDENCE 
5 fs OR INSTITUTION / ON A FARM? 
: = ves (] NO 
5 Route #2, Box 252 &) 
2 &. 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
st » Leg * 
peer spe leconn) Albe oplin beatH November lo 19 58 
€o>8 5. SEX 6. COLOR OR RACE |7. MARRIED DX] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [If UNOER 1 YEAR] IF UNDER 24 HRS 
se lost birthdoy} [Months] Doys | Hours] Min. 
2 & 4 Ma olored wivoweo [J bivorceo (} 12% 8. 80 yrs. 
fo eg: Ni USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT COUNTRY, 
g 8 Ly 3 ety most of working life, even if retired) 
s 2 
® Pev jal ed 
g 525 [7s FatHien’s NAME 1a, MOTHER'S MAIDEN NAME 
ese 
° 58s 
B Ses Hezekiah Con Amy _Washington 
= 30.8 Ts, WAS DECEASED EVER IN U. §. ARMED FORCES? |Ia, SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
z 
= a2 ex soreuearel {W yes, Gove wor or dates of rervce) 
o ae &. 
2 hese Hospital Records 
Se ge 18, CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (c}.] 5 INTERVAL SETWEEN 
ou Say PART I, DEATH WAS CAUSED BY: 8 EEE SS Lh. CF awe fe 
2 Ss Sc IMMEDIATE CAUSE i. ee 
Sees f DUE TOA A fet tag CA getty Dee Af Set 
ra 
> 
= fer Conditions, if ony. which ) ed eee 
$ BES gove tise to immediote 
5 §a& couse {o), stoting the under. ( CUETO 
= § “23 lying couse last. te) 
toe ee as E 
seis 6° = Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "i WAS AUTOPSY 
2R0F5 = MED’ 
fus> yi= 
gasoa 6 ves] No 
= = = 
Foss = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
ZDdeae & | OR CONTRISUTING (] CAUSE OF DEATH 
eesgs 3 | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Sees G [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY pea form, | 20F. (City or town) (County} (Sioley 
= ee S70 fa} Hour @. m. While Not while joctory, street, office ee) 
El23e a 19 Jot work D] ofrwork 
ape 75 = Bm. ee ta H 
eases 
ZeEns 21.1 pase 1 attended the deceased from, 2&7: fe . WS Mihat | lost sow the deceased 
a2zee 
Zoe 3 3 alive on a7 Ge od Bei os) wid.., ond that déath canted ots - aM fram the causes and on the date stated above. 
Se S Bo i h, ADDRESS (Street, city oF town, stote) DATE SIGNED. 
<a Ee, ACTUAL EZEL a 
25 A ann thlL , Gg 7 
aves SIGNATURE L< C~— Z Laks AN 
Ofes ] i 
‘8 5 PHYSICIAN'S ‘ 
28: NAME (Type) __ J. ACh mache M.D ith 
ce & Se ey : 
g2 Zz ad 0. BURIAL, eee 2b. 44 Ti ey 1 Re. — ity eh ‘OR CREMATORY %d. LOCATION (City, town, or county} {Store} 
>» . wal \pecil 
z e Too. 5 
z as Be 2 TOVC., Laytonsville, Mi, 
roe 


weeny. or V ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) Y 
VSM 10/57 . \ 4 Z YAW AGA Rockville, Mi. vafOV 1 7 '58 Cnitng 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12642 
12651 CERTIFICATE OF DEATH avalos NeReED 


=] 


B ‘3 1, PLACE mee 2 wu, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 0. COUN ueaAO 9. STA at ta 'b. COUNTY 
3. 2 fen IN {If ouside porercly limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 . URAL ond give nearest town’ 
22 Bethesda (Rural) 39 days uantico e 
m4 2 d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
a! yank 7) OR INSTITUTION, ‘ON A FAR! 
2s ; al Hospital 29 Triple Heights vis C] No 
J 3. eae First Middle lost 4, ogg Month Doy Yeor 
(Type or print) Isis Maria CORREA DeatH §=©6- November 1 1958 


Pages 1 


S. SEX 


6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED. ip 8. DATE OF BIRTH 


9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
eae Months] Doys | Hours] Min. 
yes. 


¢ Female White wivowep [} —sbvorceo D 3-20-52 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
os during most of working life, even if retired) ie 
go _None --- Brazil Brazil 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
5 
° i Diony CORREA Elsa RODRIGUES 
3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address. 
E (Yes, no, of unknown} IWF yes, give wor or dates of service) 
i No | None F) Mr. Diony Correa, same as #2 above 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 


PART. DEATH was CAUSED §Y: | Cerebral hemorrhage 


aS DUE TO 


Conditions, if ony, which «Leukemia, acute, myelomonocytic type 


gove rise to immediote 


Then 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


ei couse (0), stoting the undar- ( DUE TO 
5 = lying couse lost. fe) 
Bes z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
235 Q a eI \ PERFORMED? 
3.25 = 
£33 g s ves] No 
ae & [20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING [1 CAUSE OF DEATH 
god G | UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 ” z 8 Sal a IT 
38 & ]20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count (Stote) 

f « y) 

3.23 ray Hour 0. m. Not while factory, street, office bldg., etc.) | 
s % = p.m. i 
SiS 21. I certify that | attended the deceased from S@Db- .23._____. , 19.58, to Nov. 1, 1988 _ that | lost saw the deceased 

s = 
% % alive on October 31. 0 8 _., and that death occurred ot 43 57A_M, fram the causes and on the date stoted abave. 
263 \ ADDRESS (Street, city of town, stote) DATE SIGNED. 
am nod 
2 
peS5 | Jsignaturys |W) WIMAY NO ANTS AN lm. ..U, _S, Naval Hospital, NNMO odil-1-50 
3 


ihe registror prior to burial, crematian, ar remaval, and in any event within 72 


RitaGes_Thomas E, CONE, Jr, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


CMI OP ST A PY RE ele es Asoo hl eet a ae ll I 
£3 = 22d. LOCATION (City, town, or counly) (Store) 
>? 
ae Rio de Janiero Brazil 
S 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12643 
126 §2 CERTIFICATE OF DEATH Rea ie 


4A 
_ 


— 


a 
3 a 7 te 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmision) 
8 { § ° 3 
2 £3 | MARYLAND aig LE 
" os Matgomery Maryland Montgomery 
4. te / Tb. CITY OR TOWN (If outside corporate limits, wiite” [© LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
g Cy a RURAL and give nearest town) 4 G 
. Olney 1_ day Washington Grove 
. Seo — - 
2 43 43 Z d. SS Gaedion (If not in hospitol, give street address) d. STREET ADDRESS. e. oi Mie 
> =" a ae: , INA FA\ 
S »> / Montrpomery Com xeneral Hospital, In / yes 2) No 
° 
3. NAME OF First Middl Lost 4. DATE M 
Ss 7 DECEASED irs liddle 1 oF lonth Doy Yeor 
pubes Civegrec Pris) Lula Agnes Cross betH ~~ November 17 ig 58 
1s ar S. SEX 6. COLOR OR RACE | 7. MARRIED ER] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 oo lost birthdoy} Mi 
s in 
Bz ee 7-_ |Female White _[wwoweof] _oworceo} | _ 2.14.95 
£ e8. VOa, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY" 
g gee I during most of working life, even if retired) 
5 2 eA 4) Housewife Maryland Ue AK 
BS 283 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58% 
§ Zeer Albert Thompson Frances Thompson 
= £83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5s 5 = ¥en. We unknown) UF yea, give wor or dates of service) Un known 
ah is | Hospital Records 
Ss 2 BS 18. CAUSE OF DEATH [Enier only one couse per line for {0}, (b}. ond (c). INTERVAL BETWEEN 
g sZe : ONSET AND DEATH 
tae Ps . 
gay PART I. DEATH WAS CAUSED BY: + 
Stee 5 IMMEDIATE CAUSE (0) Fle Av Af fe Va 
2) irtoae YU 3 
a ao DUE TO 
ye te, Ss ‘ 
= f2> Conditions, if any, which e Cee RS LO ences per satron 
3 3 = 6 gove rise to immediow | 1 1 
= (eeaie 
Bott's couse (a), stating the under. . aS 
tees g couse lost, tc) Caron, i es cad, ris 
©oc8 ee E 
3385 ° Z Pant 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19 WAS AUT 
Lh ay Co Q een ~ a : RFORME! 
— > ~ - 
2.58 2 
eassa Ss eo Ne 
ral S = 
Foot ss = [200 ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il of item 18.) 
* Be ivy 
= ny ae & | OR CONTRIBUTING CO) CAUSE OF DEATH 
aeeZs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S585 & j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. LAGE OF INTRO oe: form, | 20F. (City or town) (County) (Stote} 
S528 ral Hour 0. m, While Not while factory, street, office bldg. etc.) | 
= ie a § = pom. 19 lot work [} of work [J] ' 
Or enesD at = 
z g25 > 21. | certify that lattended the deceased from._2./ VAS 2a Ice ae Liz. (STS, 19...-.,that 1 lost saw the deceased 
oo< £2 . 
ee 4 5 alwerone ae C6 ys cnr IL_-u-,-, and that deoth occurred ot 5.230.4M, fram the causes and on the date stated above, 
e~O3 ADDRESS (Street, city or town, state) DATE SIGNED 
ee = 
<5002 ACTUAL 
m pend ] SIGNATURE, 
Ce a 
25 5 PHYSICIAN'S 
= OMe NAME (Type) 
= 2 
BSED To. BURIAL CREMATION, | 726. DATE THEREOF? TAME OF CEMETERY OR CREMATORY 22d. LOCATION TiGiy, Town, or count Stole] 
O55 8° VA fy} 7) {Stote] 
epee: BUYaT” |Nov. 19 Dhbvsenae Howard _ County Md 
= & NERAL SiS: 'S SIGNATURE ‘ADDRESS 240. mee 7 BY JeGsTEat 2b. regisTeer s S Snges 
VS AIS (4) nm 2012 Meat 
15M 10/57 Laytonsville, Md. joa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12644 


Reg. Dist. No. 


12663 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
©. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. 


If institution: Residence befare sialon), 


ba | {agg gine war 20 


PART 1. DEATH WAS CAUSED 8Y: 


, 


in pencil in ftem 18. Give Poges 1 


IMMEDIATE CAUSE (0) 


: £2 a manyuanp || ® STATE | } b. COUNTY 
c tere B. CITY OR TOWN (i ovine cope hi, wee BURA ¢. LENGTH OF STAY IN Tb |] «. CITY OR TOWN (I outiide corpora limits, wejte RURAL ond give pharest town) 
on end gig cogs! tev) i . 
eyes _pask |S eP . } 
gece d. NAME OF HOSPITAL OR NBJITUTION (ifnot in hospital, give sfreel address) @. 1S RESIDENCE 
go 58 Oo ON A FARM? 
oe Pe, | S/2A/26 Rid ves ONO 
Be 4 3. NAMEQF first Middle reef Month “ey nae 
segue DECEASED ‘ 
eee] By (Type or print) 2 i9S¥ 
So 55s p 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (| 8. DATE OF fintHt 9. AGE ww yeon [FUNDER TYEAR FUNDER 74 HRS, 
=F bee ae Mi 4 Min. 
2 Pe In rw) wioowep [] _—ovivorceo | - 2b-S 4 yn. | lee ele 
S = oa 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Stole or ‘foreign country) hz. CITIZEN OF WHAT COUNTRY? 
S OER during mort of working life, even if retired) 
eis — et ULC 
35 13, FATHER'S NAME ‘ ua. peak MAIDEN NAME 
& 
Rg : 
ad jn LZ) ea Lele, £ 
2b, 15, WAS DECEASED EVER IN U, 5. AR 16. SOCIAL SECURITY ci 
re Vere 


ERVAL BETWEEN 
ONSET AND DEATH 


“uf x DUE TO 

‘Conditions tt cenys whieh ( 2 ? 
gove rise to immediote couse E 4 ve - oa” aie , 
(0), stoting the underlying( PUE TO 

couse lott, free’ ot Rs = 


1 Exominer’s Office alang with form PM3. Poge 5 moy be re‘ 


|. ¢remotion, ar removal, —_— 


§ PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
_ MED’ 
3 “15 ey =. yes f 
3 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port 11 of item 18.) 
& PRIMARY LC] of CONTRIBUTING C) 
& | CAUSE OF DEATH. 
z = = = : 
% fee. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Wace eis i {City or town) {County} (Stote) 
8 Hour 9. m. While, _ Not while hoctbeya atime) “etn Wie Re 
= pom. 9 ‘ot work ("] at work (1) 


21. L certify that | took charge of the remains described above, held an Autopsy i) 
Natural causes fd. Accident [], 


. Rateotat 


Inspection 2. Inquiry . and in my 


Suicide [[], Homicide {1}, Undetermined manner (] 


opinion death resulted from: 


Senate CHIEF MEDICAL EXAMINER [-) DATE SIGNED 


< 
€ 
2 
2 
= 
iS 
¥-) 
° 
” 
6 
2 
g 
4 
© 
rr) 
2 
3. 
8 
s 
o 
re 
a 
° 
e 
& 
° 
* 
Go 
a 
@ 
a 


forworded ta the Chief Med’ 


execute the certificate, writing the word “pending’ 


or its designated agent, prior to burial, 


& YO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 


SIGNATURE __ =n, 
ASSISTANT MEDICAL EXAMINER [_] 
8 a NAME type) FAWK FUE, Bho SCARE eh DEPUTY MEDICAL EXAMINER PJ /. ie aa ry 
8zZ Tio. BURIAL CREMATION, |226. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county), “{state) 7 
id ee Specify) 
“9 1/4/58 __ Rockville Cemete Rockville, Maryland 
23. urta DIRECTOR’: 'S SIGNATURE 24a. REC'D BY REGISTRAR Jab. REGISTRAR'S SIGNATURE 
AISME i 
$10 2/57 Robert A. Pumphrey Bethesda, Maryland fom NOVS 98) 0 Guha £ Kinwe by 


2 TLATOXN A 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 12645 
4 CERTIFICATE OF DEATH 


ond 


Reg. Dist. No. 


< se 
% 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
5 & a. COUNTY ane b. COUNTY 
pee Montgomery emi 
= Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib 
5 52 RURAL ond give neares! town} ry, 
>» Fe Bethesd 
i ee ethesd 
s ° i i is . 1S RESIDENCE 
€ 2 = - d. SpRetaIene (If not in hospital, give street address) e. an ae. 
rs ~ R ves (J NO§Z) 
= ne 0 nie betne sd : 
£ > 3. NAME OF First Middle Lost 4. DATE Month Doy veer 
= 2, DECEASED OF . 
t Ee (Type or print) Marion beth noningham ge Nov mp QO, 19 58 
& - Oo TL YEAR: IF IDER 24 HRS. 
8 5, SEX 6. COLOR OR RACE 17. maRRIE! NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
5 =e °O Ls lost birthday) an Days [ Hours] Min. 
KS @B, em Wh WIDOWED [} Divorced [] 0 rs oho 18 yea. 
2 & a 100. USUAL OCCUPATION {Give ind of work done/10b. KIND OF BUSINESS OR INDUSTRY] 1). aint LACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oy! _ during most of working life, even if retired) 
i pes J tudent None k s 
2B Ld o 13, FATHER’S NAME 14. MOTHER'S MAtDEN NAME 
69 
o 98 * 
B Be Leonard De Cunningham Inez Stewart 
= RS . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ge When Somaneny a ithe aerce es exaanaen| ooo The Medical Record 
Fi 
oe No | esda lh, Maryland 
ae - 
s £8 
i] ie line f . (b),, INTERVAL BETWEEN 
ii a SPAS 
2 E . py jon pee IMMEDIATE CAUSE (0, Tracheobronchial Obstruction 
= ££ 7S bed DUE TO 
9S ~ 
£ 
z 
2 
2 
« 
o 
Hy 
2 
6 
2 
2 
3 
8 


2 
id 
% 
5 
3 
£ 
a 
& 
© 
£ 
= 
5 
é 
e Ge Conditions, if any. which Spontaneous Henoptysis 20min 
3 Eo gove rise to immediate 
5 gs couse (0), stoting the under- ( OVE TO 
fs2se ). 
3B E5° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 
2Rots tS 
$336 < ves No# 
gaseo uu 
Fo S$ & [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
zs iy Se | OR CONTRIBUTING () CAUSE OF DEATH 
qeees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess § |20e. TE OF INJURY Month, Day. Veor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 1?0F. {City oF town) (County) (ite) 
S58 es Fal Hour. m, While __ Not while factory, street, office bldg. etc.) 
=EsE5 = p.m. 19 fot work [J ot work ' 
re 
Sl BS 
cine 2 21. | certify that | attended the deceased from Noveniber.6,., 1958... tMlovember.3Q,, 19..58,that | last saw the deceased 
Escvusd 
goss alive an_ = 19. _, and thg§ death accurred at,_1.02 508m, fram the causes and an the date stated above. 
S2as2 ‘9 
E £63 / ADDRESS (Street, city or town, state) DATE SIGNED 
peo 2 
eee eS The Ue L. 
ape ss senators Z ibe DHE 1 wo, The Clinical Center __-___-- ee Se 11/30/58 
OSMLE 
=: / : National, Institutes of Health 
2: MB: | fares wsnaian st, peare 
ee = ype)_W ath, 51 -. 
= of. : 
a8 2°? [720. BURIAL, CREMATION, | 2b. DATE THEREOF CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY ‘OR CREMATORY 7a. 10 Tecation (City, town, or county) (tote) 
>> Be REMOVAL peut 
ee emo awood Home esboro 
& 2 23. FUNERAL DIRECTOR S SIGNATURE ADDRESS 24a. REC'D BY ISTE 2d, REGISTRAR'S SIGNATURE 


aie Deal Funeral Home 4812 Ga. Ave W DATE DDE » '58 Gitte 2 Fiana 


1 é MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 12646 
< > 12604 CERTIFICATE OF DEATH aegonle ie 


ss 
£¥ 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inliutlon Residence before admission} 
3 0. COUNTY b. COUNTY 
28 MARYLAND 
= {2 enT gorn ra wae ed aw GL) OCT) BALA LL 
Be b. CITY OR TOWN (IF outsid orporee limits, write [c. LENGTH OF STAY IN 1b € pn OR TON IF oviide/forporote limits, write RURAYAnd give nearest on) 
34 RURAL ond give nearest toh oe i YF 
23 Karn 47 APs. eRe Ais 
22 L ra sinter aporess // ? #15 RESIDENCE 
£5 oR? Bey Pi y / ON A FARM? 
> 5 724-03 fidretmen Dr. ves 1) NOB 
3. NAME OF lost DATE Month 
™ DECEASED = OF <3 as 
$ (Type or print) )> Se Ye Park ree DEATH ,, SP wAP? 
: 5. SEX 6. COLOR OR RACY |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH °. ak (In yeors [IF Pe bon VYEAR]IF UNDER 24 HRS, 
o /. ¥. lost ay Min, 
ra id 5 ¢ f) 2 b uA 
a2 100. USUAL ER ErALION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [1). hina ash {Stote or foreign country) is 1a OF WHAT COUNTRY? 
23 during most of working life, even if retired) Pe, z 
co HOMEMAKER f? orr7e dg 
2% Th FATHER'S NAME Ts. MOTHER'S MAIDEN/NAME ~ 77 
a, - be A “The - 
ec @or 2 Bas x er HANEY 
£ 2 15. W. b DECEASEDY ER IN U.S. AR iF 'D FORCES? /16. SQOMIAC SECURITY NO. |17. INFORMANT Address 
5 Wen, 00. gp unknown} {IF yes. give wor of/dates of verviee) # _f2 yt 
of AK YES == rl +pmeL¢ 
g Tie, CAUSE OF DEATH [Enter only one couse per line for (0), ). 7 INTERVAL SET WEEN 
a PART |. DEATH WAS CAUSED BY: y ts aca 
§ IMMEDIATE CAUSE (0} y 
= DUE TO 


ns, if ony, which 
gove rise lo immediote 
couse (0), stoling the under ( CUETO 


lying couse lost. e 


ransit permit, 


fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. was ie AuTOFSY 
Ole 
0 5 7 a no] 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} {Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc. 
iy 
= 


p.m. jot work [7] of work [] 


21. | certify that | attended the deceased from... {2444 1WJZZ. to Mbp LG. 19:27Zthat | last saw the deceased 


ative on WO, and that death accurred at. Ses fram the causes and on the date stated abave. 
5 ADDRESS (Street, city or Vy DATE SIGNED 


IRECTOR: After this certificote hos been signed by the ottending physician ond completely fille: 
to buriol, cremotion, or removol, and in ony event wi 


be detoched for use os the buria! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth; Poge 4 ‘ 
moy be retoined by the hospito! or ottending physician. 


Fy en wo. LOLLL Vis eS 
Eo . 
SB: || fewer a. b. ta rpanean ihe. 1 Sa) SS a, 
3s i ? 720. BURIAL, EATON Zi. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOGATION (City. tage. or county) (Stote) 
. ge Bemtae” | 11/22/58 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
i 23. FA h DURECT wey ADDRESS 240. REC'D. mA ISTRAR | 24b, REGISTRAR'S SHONARURE 
Vs. AS (4 i penne tH ¥,. INC. STLVER SPRING, MD, W240 Cuts 
15M 9/55 \ QUT htt Le. COLL. a. 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 6 Ti 
12605 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


R STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. Hf institution: Residence before admission) 
ee “OUNTY ©. STATE b. COUNTY, s 
45 Paka mer marviano || ° Sd . 28. Ya rrge . 
ace | TY OR TOWN 01 # ovtibie corporate limi, write €. LENGTH OF STAYIN Ib ]] _c. CITY OR TOWN (If outside corporole limits, wrile RURAL and give neargi! flown) / 
souee N ive regret town) eS 
ag: Dor alle. Lat Se By 
#5 5 = 9 ° d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS iF Bera ee 
eres 
aoe or el LB 12620 ae YY ves 0) NOB 
3s First Middl lost 4. DAI M 
2 Sa Ele Ba irs iddle Lo% “te lonth Doy Yeor 
Betes (Type or print) arf fod DEATH Zf=7 19 
bo%ES R RACE |7. MARRIED [] NEVER MARRIED {] 8. OATE OF BIRT 9 AGE fu ec IF UNDER 1YEAR| IF UNDER 24 HRS 
S = thoy) i 
=o 2% 5 . wiooweo [] _—opivorceo () ee - ae 
& Lye ja iis. ae 
i Sed 100. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ef during most of working lite, even if retired) L 
8's > —~ 
ace 
3 35 I 13. FATHER'S NAME 14, MOTHERS (AIDEN NAM 
é ; rs 
oat & | Barbar i. 
52 1, WAS DECEASED EVER i 17. INFORMANT ‘Addren 
$f je, ne, a usta ft 
£ 
z ms, R ee De 


wil 


"s Office clang 
Page 3 should be wsed as o byriol-transit permit. 


jiner 


» prior to burial, cremation, or removal, ond in ony evént 


forworded to the Chief Medica! Exam 


DIRECTOR 


uw: 


execute the certificate, writing the word “pending” in pencil in Item, 18. Give Pages 1, 2, ond 3 to the 
or its designoted agent, 


4 sho: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUN’ 


VS. AISME 
8M 2/57 


TERVAL BETWEEN 
INSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
Rai CAUSE (0) 


Le 7S QUE TO 


Conditions, if ony, which 


FORMED? 


yes] No iP) 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)1%. WAS AUTOPSY 
> a ae PER 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part t or Part If of item 18.) 
PRIMARY. [ae = put LISS ia] 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, tom {30 (City oF town) (County) (Slate) 
wile’. anieeaite foctery, slreet, office bidg.. ete 
of work ([] of work 


0c. TIME OF INJURY Month, Doy, Yeor 
Hour 9. m. 
p.m. 9 


21. | certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection fA. Inquiry fel. 
opinion deoth resulted from: Noturol couses [J. Accident [], Suicide [1], Homicide [[], Undetermined monner [1] 


$0¢R ne Zotsa Lee ea Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (Type) PAY. K vA hos<eA2 wh DEPUTY MEDICAL EXAMINER [AK 47-1 7-SF 


and in my 


Fie. BURIAL, CREMATION. | 22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Fa. LOCATION (City, town, or county) Gem 
Traftpoved?idn Nov 19, 1958 Bloomer Wisconsin 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE _ 
PF, Gasch's ons Hyattsville, Md. DAE _NOV2 4 '58 Cuitlen £ Kassr 


IEE eV XV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
1.2665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12648 


~FOR Reg. Dist. No. 
HEALTH DEPT. [piace oF peatH : 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmission) 
" 6. COUNTY 
= e MONTGOMERY manyiano || ° STE MARYLAND ». COUNNMONT GOMERY 
A b. CITY OR TOWN (Wounds corporate limit, write RURAL |[c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If oulside corporote limits, wile RURAL ond give neores! town) 
zy ‘ond give negrai! town) 
3 CHEVY CHASE 4 yrs, % CHEVY CHASE 
g d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) fs STREET ADDRESS. e. Peak ete 
= % 8804 WALNUT HILL ROAD 8804 WALNUT HILL ROAD ves] N 
ay 3. NAME OF Ficst Middte tow 4. DATE Month Doy Yeor 


pode Porter Denslow also known as 
8 B. DATE OF BIRTH 
tent birthday) 


wivowep [[] oivorced 8/29, /88 70 ys. 
100, USUAL OCCUPATION (Give kind of work = KIND OF BUSINESS OR INDUSTRY ti BIRTHPLACE (Slote or foreign country) 


1958 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


» 2, ond 3 ta the Fu: 


forworded ta the Chief Medicol Examiner's Office along with form PM3. Page 5 may be rel 


DIRECTOR: Poge 3 should be used as a burial-transi? permit. File poges 1 and 2 with the S' 
ar its designated ogent, prior to burial, cremation, or removal, and in ony event within 72 haurs ofter death. 


unemployed - never worked Conn. UeSehe = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
1 LeGrand Norton Denslow Mary Smith ro. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


I¥e1, ne, a” enknowa) | (Il-yen give war ar doles of varvice) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Le Annelee Connors - Same Item 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


sudden 


18. CAUSE OF DEATH [Enter only one coute per line for {0}. (b}, and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Co: 


LHROT DUE TO 


Conditions. if ony, which (o) 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any deloy is necessory, please 
ificote, writing the word “pending™ in pencil in ttem 18. Give Pages 1 i 


Gove rise to immediote coure 
{0}, stoting the underlying( PUE TO 
couse lost. (3) 
3 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)][19. WAS AUTORSY 
fe) RMED? 
3 yess] Nom 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) > 
PRIMARY CJ or CONTRIBUTING CI 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, et ee (City oF town) {County) (Store) 
6 Hour While No! while factory. street, office bidg.. 
= p.m. ” ‘ot work [[] ot work 
21. V certify tho! ! took charge of the remoins described above, held on Autopsy [_], Inspection [A], 4 |, and in my 
Fs opinion deoth resulted from: Noturol couses XJ. Accident [[], Suicide [1], Homicide (J, Undetermined monner (_] 
8 
& 
= DATE SIGNED 
5 SGNature iS Wi 7 fBamrha#t Pe ee rceay EXAM IE 
8 . ASSISTANT MEDICAL EXAMINER 
ag 3 EXAMINER'S. a 11/24/58 
-@ Al |NaMeqdye) FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER 
te — ~ ——— 
305 220. BURR CTEATION Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, town, or county) (tote) 
saz pacify] 
ot RIAL 11/26/58 ROCK CREEK CEMETERY WASHINGTON, D.C, oa | 
Lio +4 e el 
DIRECTO! ‘ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME oo er ‘eu ity, Iyc. Silver Spring, Md, 
$M 2/57 y, Apcsied ite eae D z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12656 CERTIFICATE OF DEATH Ree 


oa 


12649 


\ 


ce 
a W 1. PLAGE OF DeaTH 2 ae (Where deceosed lived. If institution Residence before edmission) 
> = % OUNT 
32 Montgome’ marnano || “Virginia Byeksires : 
Se b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, wrile RURAL ond give nearest ey 
go RURAL ond give neorest town) g 
ee Bethesda 8 days Falls Church 5 
wv {2 — d. NAME OF HOSPITAL [If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ad & ‘\ OR INSTITUTION | ON A FARM? 
; The Clinical Center, Bethesda 1h, Md.||_ 11) East Greenway Boulevard ves [] No 
Es Lis ee First Middle lost 4. Zale Month Day Yeor 
3 {Type or print) Marion none) Dhein DEATH November 6, 1958 
2 5, SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 


Female | White |woowor _ovorceot) |__ April 9, 1899 [Seer 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE Gi (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


= duriig most of working life, even if retired) 
3 Teacher Education Massachusetts U. S. A. 
s\ . 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Donald C. MacPherson Margaret Graham 
3 2 WAS, eee He a.-6:. ernee onic 16. SOCIAL SECURITY NO. | 17. INFORMANT Tho Medical Rec ord Address 
fe, n0, oF unknown) You give war or dates of service} 
© No | 5 79-28-5186 | The Glinical Genter, Bethesda 14, Maryland 
" 
= 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: by 
IMMEDIATE CAUSE (0! 


fe Ox DUE TO 
Conditions, Mt ony, which {bp CAA cee een 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost (c) 


Then please remove carbon papers. 


the registrar prior ta buriol, cremotion, ar removal, and in ony event 


2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MEAS ING OneY 
Se eal RM 

j ay Lri~e 7141+ sO {lite Ley 

7 aX 4 aes S yes &) noC} 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 
Hour o.m. While Not while factory, street, office bldg. 
p.m. 19 fot work [] of work [J 
3 


21. | certify that | attended the deceas from 2B" ember 


cate hos been signed by the attending physician ond completely filled 


20. {City oF town) (County) (Stote} 


MEDICAL CERTIFICATION 


that | last saw the deceased 


be detached for use cs the buriol-transit permit. 


alive an November 6 |, NES ee and that death occurred ot9:hOP em, fram the causes and an the date stated abave 
* ADDRESS (Street, city or tawn, stote) DATE SIGNED 
sou (Ah Lon LL) AWD eet mo The Clinical Center 7/12/1958 
° Tie National Institites of Hea th” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 


PHYSICIAN'S = P35 Mi 
¥ Namettyes, Richard H, Moy, M.De = _ eee onan Di ee er Ee 
ae . Qe. aio r, ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) “ 
> VAL (Specil 
fea enarion | 11/8 edar_H emato Suitland, Maryland 
= ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AVS (4) 


15M 10/57 wy AEE j C/\ onrpioy 1 2 '58 ithe £ Hess 
P a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


br 
) 1262] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12658 
STATE ao Reg. Dist. No. 
HEALTHDEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. 
g2.4 Wi Montgomery maryiano || ° STATE Maryland >. COUNTY Yontg 
a a 2 2 b. bie oe HOU: ike corporote limits, wrile RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
ites nd give mace tr ‘ 
soas Rockville 5 yrs Ze Rockville 
se a4 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d. STREET ADDRESS: =) a e 1s RESIDENCE 
eUe 8 /?- ON 
= len. Mill Rd. one / Glen Mill Rd. YES 
a ——— —= = — 
ss 2 3, First Middle lost 4. DATE Month 
25a DECEASED A OF 
se a | type or prinn Anns Dillerd Death = NOV. 8, 1958" 
Bo 8 ea 5. SEX 6. COLOR OR RACE |7. MARRIED Gl Never Marico [J 8. DATE OF BIRTH 9. AGE (in eon [IFUNDER 1YEAR] IF omer JeHes_ 
2 SE ow 4 er ‘Months i Nagi ae i Min, 
mers female white wipoweD [1] Divorceo [] 3/5/76 
i _ — 
3 Sees 5 10a. USUAL OCCUPATION ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign — 2. ba OF tei COUNTRY? 
3a 2 ts during most of working life, even if retired) 
grees housewife : BAS J a ot use 
‘SS 33 oy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oD : 
ees ae Frederick Winkelman Mary Puckett 
zgpet 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT Address > 7; 
#20: ». Neji eles ft Fetpales tore islets] 
3.82 5 ii Josiah Dillard Same es Item 2 2 
tal ts 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] — . <P ieteavat netwyttry 
costo. PART I. DEATH WAS CAUSED 8Y: ; 
Beers TANT | OPATIUMEDIATE CAUSE fo) Coronary Occlusion __ | sudden 
ee : 
8 foe Ued/ DUE TO. 
S355 E Conditions, if ony, which o 
3 td gove rise to immediote coue =a) a i a 
Bess (0), peice the underlying( DUE TO 
eee couse lost, Ra es Sc = —— 
2IQE —— 
of 2 $ 2 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Wine AUTOPSY _ 
235 an ake ERFORMED? 
Sages a 5 wo NO §@ 
a0 Pb = rt * 
Er Ze & [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (E injury i i 
5 ao ft s Si tunRnEL os ContRRCHING OD fe) {Enter noture of injury in Part I or Port Il of item 18.) 
L5zae & | CAUSE OF DEATH. 
zee BS 2 ae 
= Pn oo 20c. TIME OF INJURY = Month, Doy, Yeor —|20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1204 City of town) Count State 
43 (City (County) (Store) 
220.2 6 Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
: Pees S p.m. 19 ot work ot work H 
Saiz Os ry : 
EStea 21. certify thot | took chorge af the remains described above, held an Autops: Inspection Inquir: and i 
agen % 9 Psy LJ, P! . quiry Lx. din my 
Be REE opinion deoth resulted from: Natural causes El. Accident 0. Suicide [J], Homicide ([], Undetermined monner [] 
zeeee 
Pe 
gg? Settee —<Prach, | dacrt- tate Pwo, ne morn eanner Pe 
Lao — . = a fae ~d 
be & 4 i; ASSISTANT MEDICAL EXAMINER [-} 
2 2 EXAMINER'S 
ae @ NAME (ype)  Erank J. schart DEPUTY MEDICAL EXAMINER fj _ Nov. 1958. 
ics = 8 ——— 
Fa g2 4 No. Bure aon: 7b. DATE ' EON ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
ee ify 
o8=08 Burtat fist. "1958 Cedar Hill Suitland, Md 
iv 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Lee Funeral Home Washington D.C. 


< 
a 


. AISME \ 
5M 2/57 ‘ 


24a. REC'D BY REGISTRAR [ne REGISTRAR'S SIGNATURE — : 


Jou peg 2'98 | ve + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
is CERTIFICATE OF DEATH 


12651 


~ ’ P = Reg. Dist. No. 
5 2 é ay 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
Oo 
3 Be ei a. COUN ai a. STATE b 
" 8 Hontgone 4 e see Virginia Pe Sylvania ; 
ian Poke b. CITY OR TOWN {if autside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF avtside carporate limits, write RURAL ond give neorest town) v 
3 s a RURAL and give nearest town) 
2 32 Bethesda 134 days Hurt Ms 
2 2 3 J. NAME OF HOSPITAL TF not in hoipitol, give street address) d. STREET ADDRESS e. is RESIDENCE 
oO i lias fy F MA 
5 = : h ini enter, Rethesda Md. Route #1, Box 100 ves [] no QJ 
° 5 
2 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
x) gare DECEASED | - * ‘ OF es m4 
ak eae orion) Luther Marvin Dowdy DEATH November 18, 1958 
2 38 S. SEX 6. COLOR OR RACE |7. marRteD fc} NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (la yeors [!F UNDER 1 YEAR) a UNDER 24 HRS. 
= ae lost by Y) [Months] Days | Hours! Min. 
eter Male White wiooweo [J bivorceo 1] July 15, 1902 56 rn 
2 & 2 . 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8tRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
¢ 82 3\ I during mast of warking life, even if retired) V4 ‘oe 
$6 pes\ Mill Foreman Textile irginia - S. Aw 
oO 

» CBS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S che 
o ou5 + ft, } 
5 Soe Walter T. Dowdy Mary E. West 
f= a8 18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT HG lledical hecord Addes 
= 4 § = {Yes, no, oF unknown) (NF yes, give war or dates of rervice) 
oT ieee No | Unavailable| The Clinical Center, Bethesda 1, Maryland 
se oe 
3 DBE 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {ch} INTERVAL BETWEEN 
3 £65 PART |. DEATH WAS CAUSED BY: an ape DEN 
euch 7 SSM IMMEDIATE CAUSE (0), Gastreintestinal Bleeding, Site undetermined A Ss 
- cf 6 ?) 7 
eae 2 Xx DUE TO 
3 3 + ale 
= 23 > conaiiotuitiany which Ps Hedgkin's disease (Hepatic invelvenent) 
3 Eo gove rise to immediate 
= 26c¢ 7 DUE TO 
Sloat couse {0}, stating the under: - 
Se%se lying couse lost. a Pseudomonas Septicemia 
3 8 5 % z Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) } 19. wes Fi os 
5 soe = : io. 2 PERFORMED? 
he : 3 

fost )\< YES no 
£a5.00 JJ 
2 2 u 
e ot 2 5 & | 200. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part for Part It of item 16.) 
2eee- & | OR CONTRIBUTING C] CAUSE OF DEATH 

eveod © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = A ae 
Sssss & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town [Count State} 
aos ) { Y) {State} 
e5.%e 3 a Hour o:m While Not sie foctory, street, office bldg., etc.) 
eoii§ 3 p.m. seman i 

=F aes 
os 5s 
2 R825 21, | certi that | attended the deceased fram.“ -=-7__!2 Le 19.22, fe a we 4 RET that | last saw the deceased 
e223 N 
oo ei 33 Soe M, fram the causes and on the date stated abave. 
S=O8 ADDRESS (Street, city or town, state) TE SIGNED 
<5502 > the Clinical Center uue/se 
ape so / a=. ren gw cee en Pe pn pe ee 
© fama > Mme National TnstitatEs Or Méarti 
= 2 
ZEB: | ltuwrnsy“ Jones 3. voroh, ep. ___Betngsta lk, Maryland 
4 32° > town, or county) (State) 

>o - f 2 2 : . 
xS29e Re Altavista, Virginia 
o FoF 2 
og 240. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 

VS AIS (4) 


cate NOV 2 0 '58 Otten £ Tiare 


15M 10/57 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12652 
126568 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


O vl 


, FOR STATE Reg. Dist. No. 
EALTH DEPT. [piace or peat 2. USUAL RESIDENCE (Where deceosed lived. If institution; Retidence before odmintion) 
. ©. COUNTY 3 
¢ % oo Ki ky aeadae ©. STATE b. COUNTY y, 
© oO 
hae CIO , 7 ¢. LENGTH OF STAYIN Tb ||. CITY OR aan outside corporotedimits, wrife RURAL and give negtest town} 
eS hes , 
Pose | & 
gy Mh A faa / 
eb) 5 : 
85 3 5 . - d. NAME “OF HOSPITAL OR Il iy 'UTION (f et in hospital, give street address) ies STREET ADDRESS 9302 e Bae 
28 > 23/6 _f- _ Cie REC ves [NO fal 
es 5 3. NAME OF THER Middl 4. DATE er ree 
fe: MOE ETER iddle Lost par Month Day Yeor 
Belle {Type oF prin DEATH Lin fA -~ Wwsy 
So $2 gs 3, SEx 6. COLOR OR RACE |7. MARRIED [FP NEVER MARRIED []| 8. DATE OF SiRTH 7 AGE in now [WEUNOEE 1YEAR] IF UNDER 24 HRS. 
= ee pe tic} Month: Hi Mi 
oes 5 ux te wow] worn | Se SA ST A yn a ‘| eel ae 
alll eat = ee 
on S= 100, AISUAL OCCUPATION {Give find of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHRLACE ‘Vo. or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
- See (fing mst of working lite, even if retired) h 
esc | fares ra . Own home ; an $ & 
3 35 13. FATHER’S NAME . 14. MOTHER'S oe NAME 
So () F - 
t 8e Ptttan unknown 
5 & 15. WAS DECEASED EVER IN U, 8. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
2 
ll 


[¥a, no, or unknown) 1H yes. give wor or dates of rerviea) a 
no none /y d, fi wg at V4 > 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED 8: 
IMMEDIATE CAUSE fo) bt ba. mn Ea fae 
LO. f DUE TO 
. if any. which 


gave sise 10 immediote couse 


it perm) 


t's Office along with 
i 


DIRECTOR: Page 3 should be used as a buriol-transi 


ificate should be executed within 24 hours ofter death. 


execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages t 


> joling the undertying( CUE TO 
43 lost. as (¢) 
Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)119. WAS AUTOPSY 
aS a RM 
i?) 3 ves] Nog 
& | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
$ a | PRIMARY CJ or CONTRIBUTING [) 
5 & | CAUSE OF DEATH. 
2 ai = 
e % [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, $20F. (City oF town) (County) (Stole) 
8 Hour 9. m. While Not while foctory, street, office bidg., ete.) | 
= p.m. 19 ot work [-] ot work 4 


21. U certify that | took charge of the remains described above, held an Autopsy (J, Inspection §g, Inquiry fd. and in my 
apinion death resulted from: Natural causes i. Accident [], Suicide LA, Homicide (J, Undetermined manner oO 


ACTUAL DATE SIGNED 
tthe —Leaoak Late Learet 0, “tt mtorca cannes) 


ASSISTANT MEDICAL EXAMINER o 


pein ELAN x LF Bhos CAD. A -Oerury MEDICAL Examiner EK Alam Bm <> a 


220. BURIAL, CREMATION, [22b. DATE THEREOF ee OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 


TRANS. “& BURIAL 11/18/58 { MT, ZION CEMETERY DEER CREEK, ILLINOIS 


23. Re IRECTOR'S SIG! we by 2do. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
-iyc. SER SPRING, MD. : 
sr Rly “bg one Bip de: . oaNlOV1 758 | ther S$ Aine 


forwarded to the Chief Medical Exami 


desrgnoted agent, prior to burial, cremotion, or removal, and } 


®@ 


4 shou 


TO DEPUTY MEDICAL EXAMINER: 


TO FUN! 


LEG (772 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 12653 
-12669 CERTIFICATE OF DEATH Pr 


td 


Reg. Dist. No. 


ss 
3 > ic eae 2. eer cere (Where deceosed lived. If Institutions Residence before odminion) 

= a o. s Ty 

52 Montgome MARYLAND District of céimbia 

rr) b. CITY OR TOWN {if ovttide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and Give nearest town) v 
s 6 RURAL and give nearest town) ; 

2h Bethesda 12 hours AFORE KMIK, Washington wv) .- : 
22° d. NAME OF HOSPITAL {if nai in haspitol, give sireet oddress) d. STREET ADDRESS. @. 15 RESIDENCE 
=< hf f OR INSTITUTION ON A FARM? 
pea de Suburban Hospital 4701 Conn. Ave. N.W. 
; 3. DECEASED yal Middle Lost 4 ee Month Doy Yeor 

(Type oF print) Henrietta Barber Ellis DEATH Nov. 26, 1958 19 


9. AGE [In years HF ari? LYEAR| IF UNDER 24 HRS. 
lost birthday) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED CO [8. ore oF sietH 
Female Wh ite jwiowe i — ovorceoO | April 4, 1874 


18. CAUSE OF DEATH [Enter only one coure p ee (0). 


PART 1, DEATH WAS CAUSED BY: 810) 


a ()] ue BeTWel 
IMMEDIATE CAUSE (o} (Ooaw la B ft E Ny) fe 


Loy 


3 
a 
Months Min. 
; = 
ge 10a. USUAL see ehSi) cere ind fy oar 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
€ ing na wig ie even 
a3 ousewi Own Home District of Columbia U.S.A. 
& re 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
84 OT 
< J Eckert J. Sacks... Henrietta Barber Loebscher 
8 —~ 115 was DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT adden 5517 Pembrook Rd. 
hago i beater soe eh re 
No Hs one p George A. Sacks Bethesda, Md. 
8 
a 
¢ 
2 


a € DUE TO 4 


24 N tar 
Conditions, if ony, al aly VU AS. UNA Ad NY s 0 20 OWA 


ise to i di ot 
Gove rite to immediote( 1 1 


coute (0), stoting the under- 
ep Oude am Adlon smius 


lying g covse lor, NY \ 
Ni R ONWIDGNE ALA CONDITIONS CONTRIBUTING ar “a oF) 8 To ONO. Gude AL O1 ONDIWON GIVEN IN, Ke Mey 19, ar co 
\ <¢ A ONUAS CLS AY Ng 
ne 


is certificate hos been signed by the ottending physicion ond completely fille 


€ 
& 
é z 
2 o ie 
3 eda 
2 = 200, ACCIBENT WAS $ UNDERLY 20b. DESCRIBE HOW INJURY OCCURRED, ier nature of injury in Port | ar Port H at item 1B.) 
& TING EY CAUSE OF DEATH 
3 i] {iF EITHER NOTIFY MEDICALE 
2 z i 
3 & |20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g rq Hour 9. m. While Not while factory. street, office bldg., etc.) | 
F 3 p.m. jot work (J ot work [J _ vy j — Lz 
Ss + 
oe 21. | cer ks a 1 aff met d Lae apace Wwe ce; pa, UUs She NV aes ~ that | last saw the deceased 
3 
3 olive on 2, ond that death occurred ot ALARM, from the couses and an the ddte stated abave. 
7 
v. 
Ps 
a 


IRECTOR: After 


e 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 5 


— i " nESS StreefWjty of tqivrh\ stote} DatE| st 
Sonar A as b 0 \ z woth’ Nos ao AN hag i ake S, 
mses ec: wfc Genie, G.ND) . 104 chew, Chase Dr. Chdty Chase id. 


NAME WB iced a we tS VY tie eh ee WIS Yy Vihase, tra 


[220. BURIAL. CREMATION, | BURIAL, CREMATION, | 221 TE) NEREOF SSC ah » NAME O IF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or ania) {Stote) 
BYUETAP ” | 11-28-58 Prospect Hill Washington, D.C. 
23. Fi RAL_DIRECTOR'S SIGNATURE 240. v RAR Dab REGISTRAR SSIATA TURE 
YZ , lee id ie4 Bethesda, ee dN 2 id S 


| © RO a: ‘ f . 


~ 


moy be retoined by the hospitol or attending physicion. 


TO FUNE! 
poge 3 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 
2S 
2a 
bas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


val 


y the funeral director, 
2 should be filed with 


L 


ve carbon papers. Pages 
‘s after death. 


Then please ry 


permit. 


te has been signed by the ottending physicion ond completely fille 


= 
z 
ra 
3 
$ 
3 
=e 
Fs 
oO 
£ 
acd 
2 
° 
e 
Q 
€ 
§ 
3 
= 
od 
5 
€ 
© 
§ 
2 
2 


3 
3 
2 

ao} 

= 
5 

a 
© 

ce 
3 
g 
3 
. 

. 

oy 
i 

oS 

8 
ry 

3 


ed by the hospital or attending physician. 


IRECTOR: After this certi 


*: 
istror prior 


a“ 


1. PLACE OF DEA) 
Se e-zite: MARYLAND 


b. fon OR TOWN {If autside 


d a {HF nat ee give street a is) " d. STREET ADDRESS 
Oo Cnet a fo 6027 Cru 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 one 
12670 CERTIFICATE OF DEATH 12654 


Reg. Dist. No. 
2 wat peSpeice a deceased lived. If institution: Residence befare admission) 


ons b. COUNTY 


rate Wimits, write | ¢. LENGTH OF STAY IN Ib « 2 TY OR TOWN (if outei 


Lge 


ind give nearest tow: 


<p o 


e. IS RESIDENCE 
ON A FARM? 


ves} No] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED te =/AC_| OF 
{Type ar print) ABPEMA mM ZL SBE DEATH Nov 17 19 
5. SEX 6. COLOR OR RACE 17. 8. PATE OF BIRTH in years [IF UNDER | YEAR] IF UNDER 24 HRS. 
“771 we MARRIED [[] NEVER MARRIED !Go e ‘e isin ae 
wivoweo [] pivorceD [] of = IF, yn. 
10a. USUAL OCCUPATION (Gie kind af wark done] 10b. KIND OF BUSINESS OR INDUSIAY |11, BIRTHPLACE {Stole ar foreign so 12. CITIZEN OF WHAT COUNTRY? 


2 


Pe ais -o5 307k Mone @ 


Zz 
co] 
= 
< 
“S 
& 
& 
uv 
= 
ee 
a 
8 
= 


during most of ee: en if oe. aire | R 27 / Dil iz S se 


tas 4, MOTHER'S MAIDE! 


WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. 1 RMANT Address 


ote 


INTERVAL BETWEEN 
ONSET AND OEATH 


1B.” CAUSE OF DEATH [Enter only one cause per line f 


PART ' DEATH WAS CAUSED BY: 
a x IMMEDIATE CAUSE (c] 


DUE TO 
1, if any, which w 

gove rise ta immediate 
caute {a}, stoting the under. ( SUE TO 
lying cause fast. (©). 


D pat ANT CONDIYIDNS CONJRIBUTING JE)DEATH BUT NDTAELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN oe” 9. WAS AUTOPSY 
Gf saee feb, /FS ves) Nok 
20a. ACCIDENT WAS BNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter Aature affnjury in Port | ar Part Il af item peat 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 
p.m. 2 Jat work [} at work = [[} Hy 
21. | certify that | attended the deceased from._ (ZIe A <2, 192Q, to ZECl/ +. fe, vee Z that | last saw the deceased 


x 
vy ae 119: _. afd that deh occurred alOUS Am, fran the causes and on the dale stated above. 
ADDRESS (Syreql, city of town, state) DATE SIGNED 


alive on 


N's, 4 
nay type), fe Ptah Ch 


4/3 Pe Fucd 
URIAL, eee “SATE THEREOF . NAME OF CEMETERY OR Pp eK “4 TION (City. fawn, or county) {State} 
ee are Di eis Me: es Fcmele Whe 


papers URE y/ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
? 0G frente one es i De. ATEN 4.8 58 ita £ Kocamoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12071 


12655 


Reg. Dist. No. 


1, PLACE ned DEATH 
a INTY 
oe MARYLAND 
gone ry 
b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest town) 


¢, LENGTH OF STAY IN Ib 


22 days” 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before odmission} 
0. STATE 


b. COUNTY 
Marr, na Mod 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond 


Sandy Spring 


omer} 
nearest town) 


d. NAME OF HOSPITAL {if not in hospital, give street oddress} 
OR INSTITUTION 


y the funeral director, 


2 shauld be 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 
Yes hg NOT] 


3. NAME OF 
DECEASED 
(Type or print) 


Morris 


Lost 
Eshleman 


4. DATE 
OF 
DEATH 


Month Yeor 


November 19 58 


Ooy 


S. SEX 


Pages 


© COLOR OR RACE [7 MARRIED [_] NEVER MARRIED [1] 
Ma wiboweD {7} Divorced [J 


B. DATE OF BIRTH 


79 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


100. USUAL OCCUPATION (Give kind of work done] I 
during most of ey life, even if retired) 


13, FATHER'S NAME 


rs after death. 


U. S$. ARMED FORCES? 
UE yes, ve wor or dates of tervice) 


17. 


16. SOCIAL SECURITY NO. 
NKNOWnM 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 


y/: aa 
12, CITIZEN OF WHAT COUNTRY? 


ennsylvania U. S. Aa 


14, MOTHER'S MAIDEN NAME 


_Elizabeth Fritz 


INFORMANT 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). ) ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
a a) IMMEDIATE CAUSE (0), 
/ } ? 


DUE TO 


(b) 


Then please remeve carbon papers. 


Conditions, if ony, which 


Med ast(s! 


INTERVAL BETWEEN: 
ONSET AND. DEAT s 


. ra x iy 
ve CWS 


ed by the attending physician and campletely fille: 


gove rise to immediote 
couse (0), stoting the under 
lying couse lost. 


DUE TO 
(c) 


ign 


Driabs les 


fh, tS 


-transit permit. 


loa K 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURI 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ari RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 


PERFORMED? 


ves) NO fj 


RED. (Enter noture of injury in Port § or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 
21. | certify that | attended the deceased fram, _#L ted. 
olive on_____ Nowe Ff ws Soanelt at dea 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
WP Jot work [7] of work 


206. 


MEDICAL CERTIFICATION 


After this certificate has been s 


IRECTOR: 
id be detached for use os the burial: 


the registrer prior ta burial, crematian, ar remaval, and in any event within 7; 


PHYSICIAN'S 
NAME (Type) 


ad 


may be retained by the hospital ar attending physician. 


page 3 
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TO FUNE) 


23. ADDRESS 


Laytonsvill 


IERAL DIRECTOR'S SIGNATURE 


VS AIS (4) 
15M 10/57 


To. BUHAY eet ‘2b, DATE THER essen NAME E OF CEMETERY OR CREMATORY 2 VV) oR sa 
ci 
Barter” Vi/av: ¥ QUA e 


a 
PLACE OF INJURY (Home, form, 4 20f. (City ar town) 
factory, street, affice bldg. a 


a »WSG_, to. ALO IZ , 19:2M that 1 lost saw the deceased 


th accurred at. 3:05 aM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


(County) {Stote) 


7a TBCATION PE ESS or county) 


aes C4 Th 


da. REC'D BY REGISTRAR | 24b. rs SIGNATURE 


partlOV 7 58 i, 


e, Md, ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certil 


ificate be executed within 24 hours after death: Pagq'4 


yy the funeral director, 


Then please remave carbon popers. Pages 


IRECTOR: After this certificate has been signed by the attending physician ond compietely fille: 


Id be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


Ld 


may be retained by the haspital ar attending physician. 


TO FUNE! 
page 3 


VS ATS (4) 


5M 9/SS 


\ 


es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 65 ‘ 
12672 CERTIFICATE OF DEATH £2656 


Reg. Dist. No. 
2 Pat RESIDENCE (Where deceased lived. If institution Residence before admission) 


0. STATE b. COUNTY 
Montgomery 


1, PLACE OF DEATH 
0. COUNTY 


Montgomery PeERe 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Maryland 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Chevy Chase XA Chevy Chase 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. a bees 
OR INSTITUTION t ON A FARM? 
Ol Spring Street 360) Spring Street | YES] NOZI 
3. Pye First Middle Lost 4 pate Month Doy Yeor 
(Type or print) _EVANS DEATH Nov 3 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 


at Winds wibowenX] pivorceo (J Aug. 5, 1877 [é ae ee er pes) ie 


100. USUAL OCCUPATION iene kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
How most of working life, even if retired) 


saai te Se es Virginia US 
13. ee NAME 14, MOTHER'S MAIDEN NAME 
ohn SSy Sally Harris 
aS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
} Yer: no. unknown) {H1 yes, gre wor or dotes of service) 


No None Mrs. Nancy Blair-daughter-same as 2d 
18. CAUSE OF DEATH [Enter only one couse per Ijne for (0), i ond (c).] = INTERVAL BETWEEN 
ey ’ DEATTUMEDIATE CAUSE} De te-Vaatukor btm rhe hares § 
df. DUE TO 
Conditions, if ony, which Sencrgkiz cl arckenrioschatc Carcliovastuctar EZ isn 


gove cise to immediote 
couse (0), stoting the under. ( DUE t0 


lying couse lost. (q 


3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
= 
s yes] NO 
© [200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
& 0c. TIME OF Te Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
a Hour White Not while factory, street, office bldg., etc.) | 
3g 19 Jot work [7] of work [7] H 
2. 7 th : | attended the deceased from... OCF ®*+4y_ 19 5G, tones Gee buihe, 19.5d.,that | last saw the deceased 
alive an____/ 2 bn aay a 2338 .., and that death occurred pie ae from the causes and an the date stated above. 


Jit SIGNED 


6, @L 


Lettre) 


ACTUAL 
SIGNATUR' MD. 


| [Rae three <0 We havaiv. 
| Y20. BURIAL, CREMATION, | 2b. DATE Pe 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) (Stote) 
urtal" | 11/5/58 Union Cemetery Leesburg, Virginia 
2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘Qdo. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland joenygy 5 ‘59 Cathug of £ 


mod 


ge 4 


y the Funeral director, 
2 should be filed with 


© 


g physician and completely fille 
Pages 


Then please remave carbon popers. 
vent within 72 hours after death. 


be detached far use as the burial-tronsit permit. 


IRECTOR; After this certificote has been signed by the attendin: 
the registror prior to burial, cremotian, ar removol, ond in ony e 


may be retoined by the hospital ar attending physicion. 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours ofter deoth. Po: 
page 3% 


VS AIS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 - 
12673 CERTIFICATE OF DEATH ol 32657 


1 cua Or rea a ee et {Where deceased lived. If institution: Residence before admission} 
sae * < 9. b. COUNTY 
Montgomery + > MARYLAND || New York 
b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! flown) r 
RURAL and give nearest town) I B 
Bethesda 28 days Rochester 10 z 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION od J 2s ON A FARM? 
ini F Md._||_ 76 Burrows Hills Drive Yes 1] NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | te OF 
(Type or print) Stanley Flo: Fairbanks | °*™ November 5 1958 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED fq] | 8 DATE OF BIRTH 9. AGE Its yeors IF UNDER 1 YEAR IF UNDER 24 HRS. 
i last birthday) [i Hours | Min. 
Male White _|wiowrQ owvorceoO | February 28, 1951) 7m. 


12. CITIZEN OF WHAT COUNTRY 


U. S.A. 


Child 


/| 100, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) A 
None Pennsylvania 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carroll H. Fairbanks Marjorie 0. Speaker 
Hapa Hes Leos sae PL lates S84 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Rec ord Address 
no | None The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0 
. 


a, DUE TO 


line far (a), (b}. INTERVAL BETWEEN. 


SET AND DEATH 


().) 


Conditions, if ony, which oy 
gove rise to 


couse (0), stoting the under: 
lying couse lost (a 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RRCATED TO THE TERMIDAAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was eUToRSY 
= oa ERFO! 

é 

& ves Not] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 98.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour a.m. (White Nbl efile. foctory, street, office bldg., etc.) ; 

: p.m. 19 lot work [J at work [J ‘ 


21. | certify thot t attended the deceased fram October 8, . 1958_, toMovember 5,., 1958 that | tost saw the deceased 
alive on_ November 5,.___., Teo... andtha} death accurred ot 3255P M, fram the causes and on the date stated above. 
ro a 2. ADDRESS (Street, city or town, stote) DATE SIGNED 


o. he _Glinical Center u/ 
National Institutes of Health 


PHYSICIAN'S é 
NAME (Type) William W. Pfaff, MC De 
a, BURIAL, CREMATION, | 2b. DATE THEREOF 


ur-fransiq 11/8/58 Lakeview 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Maryland 


‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


2éb. REGISTRARS SIGNATURE 


Cnhan £. Foasate 


240. REC'D BY REGISTRAR 


oadlOV 1 0 '58 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12674 CERTIFICATE OF DEATH 


all 


12658 _ 


Reg. Dist. No. 


ss 
% = 4 if aaa DEATH 2. bye RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°. . ! 
$3 Montgomery county MARYLAND |] ° ‘ » COUNTHioward Co. 
. 3 b. cree fest (lt pies) apres limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest town) 4 
and give neares! town 
ED ney” : 6 days Glenwood (By v 
23 ME 9 BO 
2 d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=a 7 OR INSTITUTION ON A FARM? 
a : Montgomery County General Hosp. ves) NoXK 
3. NAME OF First Middle last 4. DATE Month Da; Year 
’ DECEASED. . y OF y 
(Type or print) Walter Henr Filling EATH Nov. 9 1958 


Pages 


6. COLOR OR RACE 7. MARRIEGKKNEVER MARRIED (-] |€. DATE OF BIRTH 


9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min 
6h yn. 


= White wipoweo (] Divorceo [] 11-13-93 
a 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af warking life, even if retired) 
« Printer Penn. - S. A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
° Frank Ernest Filling Lillian Mae Forrest 
6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 fyehecie on ve@ooen} Posed eter cr otes of service) ;- 4 
4 | Nellie M. Filling, Glenwood, Md. 
g 18, CAUSE OF DEATH [Enter anly one cause per line for (0). (b). ond {c)-] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: 
Hf ‘ IMMEDIATE CAUSE (0) Urem ia 
= LL} X DUE TO 
Conditions, if ony, which - Nephrosclerosis 
gove rise to immediate 
cause (a), stating the under. (| DUE TO 
lying couse last. {c) 


JCIAN: The law requires that the death certificate be executed within 24 hours after deoth. Poge 4 


y the hospital or ottending physician. 


é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy | 19. ee 
O fe 

$|__Arteriosclerotic heart disease ves] No 

= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

JOR CONTRIBUTING [J CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

iS 20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, form, « 20f. (City or tawn) (County) (Stote) 

6 Hour o. m. . foctory, street, affice bldg. etc.) : 

= p.m. ud [el o H 


2.95, 19. 5© thot | tot saw the deceased 


=M, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Vv “~ 
a Pirtez S AMAL yo Clarkesville, Maryland _11-10-§=- 
Nadine, Charles S. Whitaker, M.D. 
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be detached for use as the burial-transi! permit. 


Ls 


the registrar prior to burial, crematian, or remaval, ond in ony event within 72 hours after deoth. 


may be retained b: 


TO HOSPITAL OR ATTENDING PHYS! 


2° Ne. Pee ee ib. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) [Stote) 
= Vy specify’ 
23 Buried 11-12-58 Woodlawn Woodlawn .Md 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MS AIS (4 1 é 
15M 10/37 F.C, Higinbothom,Bllicott city md oatOV 1 4 58 Cnihun S Hane 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ ee 9 
12606 CERTIFICATE OF DEATH 1265! 


oad 
a 
Ss 


cae Reg. Dist. No. 
° 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If itution: Residence before odmlslo) 

z a. °. b. COUNTY 
a! oe [leno Se PES rd. Pen La ena 
£ os fi b. CITY OR TOWN (if oukide corporote limits, write | c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limils, write RURAL ond givél nearest flown) - 
3 8 RURAL ond give neotest] town) vy, /, “4 He zZ ; 
7c 32 —jloakeme far hg At bea a Silver Spring 
& 22 'd. NAME OF HOSPITAL (If not in hospital, give streel oddress) d. STREET ADDRESS @. 1S RESIDENCE 
o tts 7 * OR INSTITUTION > L hfe a of q (ON _A FARM? 
i ao / AShincfer DAN ans € (eae te /1§7o Cnl/t Aux yes] No 
° " 

3. NAME OF First Middl lost 4. DATE / 
® DECEASED ee i a. os ve , pois Ooy Yeor ie 
Sale (Type oF print) Vo yshos: Pees Z daa J] DEATH 4 durnbre AS 198 
ir nae 5. SEK 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH S 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= tee j (va) lost biethdoy) 

: 3. pe wipowed &] —ooivorceD R-SY- 5 1£ 
ae 
S € ae 100. USUAL OCCUPATION (! kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
g 8 85 during mos! af working, ‘even if retired) ) e 
$ pes DS fhouse vw) A own home Us iseees fa 
g o2 é } ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e $8 ary fa ; 
8 Se, — Aours Schulte Hiped ae eat eae if 
ZS 83 15, WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a5 (Yes, 00. or unknown) {it yon, Gove wor or dates of service) “h af i pr 
So 2 ¢ & no none re EC TOS ae 
ie: 
g Ee = 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
2 22% PART 1, DEATH WAS CAUSED BY: SRS R AND Peare 
2 . 5 < IMMEDIATE CAUSE (0), 
= See UE To 
oO o 
= Fe, irs 
3 8 Eo to immediate 
ek joting the ynder- ( DUE TO 3 . . 
fers z ing couse lost. (c) ALL 
z ‘3 3 5 4 3 Past Il. OTHER SIGNIFICANT CONDITI ONTRIBUTING TO DEATWBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
BZaez ole F —— PERFORMED? 
£5898 $L AGoOx ves] NO 
= ee © 3 s = | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18.) 
2g2°° E ] oR CONTRIBUTING L CAUSE OF DEATH 
Zgee5 5 [UF EITHER. NOTIFY MEDICAL EXAMINER) 
Ssess & [20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S595 8 Hoon ate While Norcent factory, street, office bldg., etc.) ! 
Esicé z p.m. ot work [J ol work C) H 
Ee a x = <2 
g zs ae 21. | certify that | attended the deceased fram. <7 2@ HAD, wae to__. LOU AS.., 94. Firat | last saw the deceased 
3. ‘ ; 
pa eS 33 olive on_* a we... and thot death accurred ot4'72.AM, fram the causes and on the date stated above. 
E = 08> ADDRESS (Street, city or tawn, stale} DATE SIGNED 
pet as seve ararodthe...Ldbes 
«ye 3 2 j SIGNATUR mo. LE ttt he. bihanrbe d Ln ASS 
& a2 . . 
z PHYSICIAN'S Vw / Jae, 7 
a roms PeTLIY BR, Jone Ae Lepore, Wg. 
BEZOo URIAL, CREMATION. | 22). DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, towg-#r county) Stat 
ray ee 7 . 4 y} (State) 
ESRB s renovat omer [11/26/58 FT, LINCOLN CEMETERY PRINCE GEO. COUNTY, MD, 
eae" 7. GERERNTENEGORS BENMHEREY | INC, ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mes Negmsude We Zartee _ SUNER SPRING, MD, |oNpV 2 658 | Crater $f. Konus 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2635 


CERTIFICATE OF DEATH 


12660 


Reg. Dist. No. 215 


1, PLACE OF DEATH 
o. COUNTY 


ontgome 


(= 


marviano || Virginie 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
STATE b. COUNTY 


RURAL ond give neorest town) 


Bethesda 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


Rural) 


4 days Annandale 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


— 


OR INSTITUTION 


2 should be filed with— 


y the funeral director, 


~ 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) 


U, _S, Naval Hospita} 


d. STREET ADDRESS 


‘w 


3. NAME OF 
DECEASED 
(Type or print} 


2014 Bradford Drive 


@. 15 RESIDENCE 
ON A FARM? 


yes] No g 


Middle 


Robert 


Lost 


FOSTER 


First 


Joseph 


4, DATE 
OF 
DEATH 


November 


Yeor 


1958 


Manth Day 


2h. 


Poges 


5. SEX 


Male 


6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Caucasian |winowep(] __ bivorceo 9-28-04 


9. AGE (In years 
lost, birthday} 


IF UNDER 24 HRS. 
Hours Min. 


IF UNDER 1 YEAR] 
Months! Days 


yrs. 


13. FATHER'S NAME 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired} 


U. S. Marine Corps 
Joseph R. FOSTER 


U,_S, Marine Cor Pennsylaania 


14. MOTHER'S MAIDEN NAME 


V1. BIRTHPLACE (Stote of foreign country) 


Antoinette KOEBICK 


12. CITIZEN OF WHAT COUNTRY? 


DU, S.A, 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{Yes no. oF unknown) {lt yer, give wor or dotes of rervice) 
Yes __ 11926 to 1956 


17. INFORMANT 


(Ww) Mrs. Ruth M. Foster, 


Then please remave carbon popers. 


335% 
Conditions, if ony, which 
gave cise to immediote 
couse (o}, sfaling the under. 
lying couse lost. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and te).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


bara 
DUE TO 


| ae 


INTERVAL BETWEEN 
fe] T AND DEATH 


days 


DUE TO 
(s) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. es auTorss 
yesX] no 
200, ACCIDENT WAS UNDERLYING 1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Part Il of item 1B.) 
‘OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) 
Het in, While Not while factory, street, office bldg., etc.) + 
p.m. vw jot work (“] at work (CJ H 


, from the causes ond on the date stated obave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


(County} (Stote) 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


IRECTOR: After this certificate has been signed by the ottending physicion and completely fille 


‘ed by the hospitol ar attending physician. 
id be detached far use as the burial-transit permit. 


PHYSICIAN’ it~ 
NAME {Ty 


J.T. DR, MC, USN : 
‘Wc. NAME OF CEMETERY OR CREMATORY 
REMOV. 
Bur A Ary ngton National 


“CREMATION, 
4 (Specify) 
i sector 


« 


Wd. LOCATION (City, town, af county} 
Arlington Virginia 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fairfax, Vajoatg,, 9 ‘58 Otten & Ahad 


the registrar prior ta burial, crematian, ar removal, and in ony event within 72 hoyrs-after deoth. 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12661 
f CERTIFICATE OF DEATH 


Reg. Dist. No. 


Conditions, if ony, which per Avare -9 org ht x {hoard S« S-26-Ko_ 


gove rise to immediote 
couse (0), stoting the ynder- DUE TO 


lying couse lost. pL DBA Cay, 2 On. OR, 


‘ansit permit. 


: == 

Sa 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

By 2 COUNTY Mont gone ry Adeiae) ees Oe IC b. COUNTY 

bac 

3 g . Say pe (iF ounide conmegptedipii, ety a] & UENGTH OF STAYIN TH ||". CITY OR TOWN (If ouside corporate limi, write RURAL ond ive nearest Town) 

5S Eye rosvenor Lene Washing ton LI ¢ 3 v 

22 ; Ac d. NAV EON Osea {If not in hospitol, give street oddress) d. STREET ADDRESS. e 3 Rye: 

me O| Resmor Sanitarium & Hospital 4000 Mass, Ave., N.W, ves C] No 
——— 

: 3 i i : 

) Nae CE First wide tost 4. DATE Month Dey Yeo 

23 (Type or print) JOSEPHINE FOSTER otare November 20 wv _ 58 

=o S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [ae] ®. DATE OF BIRTH % AGE itn yeor iF UNDER 24 HRS, 

Jost birthdo : 

Seed female white — |wioowe Gg pivorcep [} 5/18/1875 Ff ea Rese | REP a 

23 83 

€ a 100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

get during most of working life, even if retired) 

pes Hotel Proprietor Tennessee 

2 8 3 cm 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ee 

£8 1 \ Joseph Maloy Foster Talitha Jameson 

RS q 

e FREI ONE Gs AES OIEI SOG CURT No.7. GANA 8721 Gréiivenor Lane 

2 Home Records -Rethesda, Maryland = 

2 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 

2a PART I. By: vu 4 ‘ 

- rar conus cumpe Canckiee Doce Reutebws — 

ae ULAG,O DUE TO 

= 

3 

“ 

& 

e 

3 

ao 

6 

2 

2 


Matis JOG@M<S |PO ty cebl< 


“@ 


the registrar prior ta buriol, cremotian, ar removal, and in any event within 72 


e 

°° 

ad 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
3 ole &o hoe z, = PERFORMED? 
ees 5 Mal Gites -Se(eue Sig— vO] No 

lee 9 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & [OR CONTRIBUTING C] CAUSE OF DEATH 

5 © UUF EITHER, NOTIFY MEDICAL EXAMINER) 

3 35 & ]2%0c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily er town) (County) {Stote) 
Ss. 8 = Hide seria: While Naneiay foctory, street, office bldg., etc.) ! 

3 25 ¥g pom. 19 Jot work ([} ot work (CJ ' 

Stan a ¥ . 

$s 2 21. | certify thaty attended the deceased from._&: ROU SGe 1 ; oer eke OSG, 19.....,that | last saw the deceased 
ag 4 Oo 

eg 3 alive on_____. LA er) ae i Pas and that deoth occurred otf 25 'M, from the causes and on the dote stated above. 
A Os DDRESS (Street, city or town, stole) DATE SIGNED 
5b% ACTUAL ~ @ ‘ 2 ff Ce ; 

pus SIGNATURE CO-A-\ sO we tee pes mo. 77 A_ Ae sia he i ert. S3 
7} . 

°o 

e 

3 

> 

o 

E 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Poge 4 


3 ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 

5 (Specify 

of emova 11/22/58 Lasti Hope Carters eek ennessee 
6 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS W sh CG, | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

SANs (a) he § alls Hines Co ry “2901 1th ee MP ye pate HOV 2 4 '58 late x ary 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay is necessory, please 


miner’ 


DIRECTOR: Poge 3 shoutd be used os © buriol-tronsit 


g the word “pending’ 


forworded to the Chief Medico! Exo 


execute the certi 
& 


Or its designoted agent. prior to burial, cremotion, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
126077 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12662 


FOR ST. Reg. Dist. No.” 
ce ok 1, PLAGE ‘OF OF DEATH 3 2. USUAL RESIDENCE (Where dececsed lived. If inslitulion: Residence before admission) — 
et [e fj ©. STATE b. COUNTY 
le 3 4 
ee DEP __ MARYLAND "De ry land *'" Ploytgomer. 
=f bb. CITY OR TOWN Ut outydf corporate timits, writ RAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (Ipffutside corporate limits, write RURAL and givyfeatest foyn) 
= endive nearen town) ues 5 Whee 
ae 
Sse 
33° 19> va 3 heuts| SI vein Pr. 
= = + i a JAME OF Boeri OR INSTITUTION {If not in hospitol, give street address) f- STREET ADDRESS, * “1S RESIDENCE 
PS 8 é / te Se 
he - 7 sashy Dah 4 Mexp ~ _| 1/27. CAs: fo Perce ves] NO 
oo. 3. NAME OF ri First Middle lost Manth Year 
’s fe 4 (Type or print) - FIBHER (JP) Ww or. DEATH = 19 58 
° £ 2s 5. SEX 6. COLOR OR RACE |7. MARRIED (07 Never MARRIED De. bate oF arta 9. A If UNDER TYEAR] IF UNDER 24 HPS. 
23ee 2: '- ae Months | Doys | Houn | Min. 
oeF WIDOWED DIVORCED —-2f5°=— ee 
SOs = [10a USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE alee or foreign bat 12. CITIZEN OF WHAT COUNTRY? 
aes a during most gi working lip even it retired) h 
re  E / Own ‘hone IT 
ated f ne. i Ls 
re 35 \ I / 13. FATHER'S NAME 14. ager 
Dp . 
oe = 
gese ™ KAROLINE FISHER 
2 Ef Hy 15. 7 AS DECEASED EVER IN U.S. fer FORCES? | 16. “SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2S Trea, no, ar ughronn} Ut yes, give wor or doter of service) 
2.° NONE ore 
aan 18. CAUSE OF DEATH [enir only one come pe ling fr [oh (bj ond 1. a. oe 
Ess PART i. DEATH WAS CAUSED BY: j y; 
oe” ‘ IMMEDIATE CAUSE (0) Oo Baa Z 
ce ae. 4 DUE TO Mic , 
BGZE vi Conditions, if any, which ONO 
Z-<2° gove rise to immediote couse = 
e ° 


(0), eloting the underlying 
couse lost, Live (0. CRA 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOUD DEATH BUT NOT RE 


ED TO THE TERMINAL DISEASE CONDITION GI 


NIN PART I(o)]19. WAS AUTOPSY _ 
F, PERFORMED? 
s ves 2) Not] 
200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
PRIMARY [J of CONTRIBUTING [3 re = 
6 | cause oF kati. "0, a Bs. ee, sate 
3 [a0c. TIME OF INJURY Month, Dey. Yeor |20d, INJURY OCCURRED |20e. PLACE OF na (Home, form, 1201. (City oF town) (County) ~ {Stote) 
PASTE Hour orm. While Not white? foctory, streal “office bldg., e 
é SL yyy ipm Sf- 2 WY fot work [] ot work FJ Ata : elhsrn by ng! 
21. certify that | taok charge af the remains described above, held an ; Autapsy (A. inspection A ot Vauiry vo} and in my 
opinian death resulted from: Natural causes [(], Accident DY Suicide [], Hamicide [J]. Undeternfined manner [] 
DATE SIGNED. 
sour Figwite yp, SHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [] 25 SY 
i NAME tyes) PAS. F2b68 che st DEPUTY MEDICAL EXAMINER [2 , Riise? f S ae 
Tio. BURIAL, en Lh, Ae “8 THEREOE ~~‘ 27e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lown. or county) {Stofe) 


RAN’ Brg 11/28/58 IKENSICO CEMETERY 


SME R NEO SS STUVER SPRING, MD. 
pAx BEES = 


VALHALLA, NEW YORK 
240, REC'D BY PEGISTRAR ik REGISTRARS SIGNATURE 


oaNOV2 6'98 | Cittan f Kiana 


' 

XN EN aN ane }; 

| | rn 
' Mer sak. a*Sa ak x ah : i 


AGL TS 
S . 
ya 3% ( - 


of SER Ae 
>, ~ eX 
a 


vec AY m <tene 
7% X 5 
a i Sh? “She <u, 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12608 CERTIFICATE OF DEATH 


ot 


Reg. Dist. No. 


12663 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).] INTERVAL BETWEEN. 


ONSET AND DEATI 
2 mon J. 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {o} C. remig. 


Z ic DUE TO 
Condition, (itauy benieh a Genera i: ze of Berit o/tres a5 


Qove rise to immediote 
couse (a), stating the under. ( OVE TO 
lying couse lost. (e) 


g£ 4 
oe 1, PLACE OF DEATH E 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
Fe COUNTY d - STATE 
fs . = ; a Fokne iS a. 4 b, COUNTY ’ 
$3 \rentags ig © 2- To Foc. fax )S MARYLAND md. (\antoundtan-Co 
= 
3 fl b. CITY OR TOWN (If outside corporte limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, weite RURAL ond give nearest town) o 
3 RURAL ond give nearest town) * 
s Sy\we n 
2s 3 21lwh ae ie 
ge ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) . STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION F y givd. ‘ON A FARM? 
ao ol Vawensit 2 ves [] NO [- 
3. NAME OF - First Middl lost 4. DATE th ve 
eee ee oe aE “ le =. ost Da Month Doy eor 
3 (Type ar print) I VN NV ¢ Ytach DEATH me mbin ie ee 9 
é 6. COLOR OR RACE ]7. MARRIED [>] NEVER MARRIED [1] | 6. DATE OF Bier 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae % (cea fost brethdoy) [Months Days | Hours [ Min, 
& n, 42 winoweo [J Divorced [] bist tees b& vs. 
a ¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most af working life, even if retired) = 1 ic 
°8 <2 nny VW ARNNG v 
335 13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 
\ = a LA pr ‘ \ * 
ae Qh OAawe Shen) Fs hex Pn \ve Ndap nee 
23 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 j ) (fen, no. or unknown) (NF yes. give wor or dotes of service) 
nS wc ~ Grace B. French, same as above 
e 
Be 
a 
¢ 
oe 
PS 
= 


2 years ‘ 


§ 
8 3 Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
Fa 9 
4 4 vs nog 
2 iE |200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
s & | OR CONTRIBUTING (] CAUSE OF DEATH 
¢ S |{ie ETHER, NOTIFY MEDICAL EXAMINER) 
£ 2 
3 5 [20 TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, 1 20F. (City or town) (County) (Stote) 
5 rat Hour a. m. While Not while, foctory, street, affice bldg., ete. 
E 3 p.m. 19 Jor work [J of work [J ' 


alive on_. CxS. Re ee 


ACTUAL / 
S\GNATURE=— Go 


mvseuns = OC. OL/: Stem Dre i be ship 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fille; 


id be detached for use as the buriol-tronsit permit. 


* 


the registrar prior to buriol, cremotion, or removal, and in ony event wi 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Poge 4 


moy be retoined by the hospi: 


3 ath 720. BURIAL, GREMATIORL | 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
55 PRS Wt bal pei’ 
zo g ‘eorge Wash. Cemeter Pr.Geo.Co., Maryland 
2-2 i ; 0. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4 i 1 ? 
YBa) pateNOV 5 '58 thug £ fy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
12672 CERTIFICATE OF DEATH 12664 


Reg. Dist. No, 


Se oe 

£. 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

8 8x @. COUNTY a. STATE ¥ b. COUNTY 

« 23 Montgomery Count are. Maryland Mont gomery 

= Be | b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g ¢2 RURAL ond give nearest town) 

2 Sz Silver Spring 11 years “6 site a 

= oo d. NAME OF HOSPITAL (If not in hospital, give street address) 'd. STREET ADDRESS ™ e. 1S RESIDENCE 

= cs / 

co) = OR INSTITUTION . f ON A FARM? 

= ee ‘\{_ Greene's Nursing Home! 14326 Colwsvilla| Rd orthwood Ave ves []_ No fi 

= Nort fw A 

2: 3. NAME OF First Middle tort 4. DATE Month Day Yeor 

= ee . 

= 3 Wypecoriea) Anna Le Frye DEATH November 6__ 158 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE geese IF UNDER 1 YEAR] IF UNDER 24 HRS. 

5 1) [Months] Days M 

~ ¢ 2 female white wivowen ff —vivorceD Auge 2 87 87 | 3 

3 (Ros \ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

3 g <f ) during most af working life, even if retired) 

3 2 os Housewif Own Home Pa Sef 

3 oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 2 

3 riah § lolfe Ma ean Ross 


Sule a 
Nex incite, narania} (IF yes, give wor oF dotes of tervice! 
NO NON Mrs a Rue Ordan — No DWOOd A 
18. CAUSE OF DEATH [Enter only one couse per lins-for (a) . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED ay: / a a eat Draraee Tee eee 
po Omit 


IMMEDIATE CAUSE (0 

420.0 DUE TO 
Conditions, if ony, which e 
gave rise to immediote 
cotse (a), sloting the under: 


Then pleose remave cor! 


the registrar prior ta burial, cramotian, or removal, and in ony event within 72 haurs oft 


RECTOR: After this certificate has been signed by the attending physician ond completely 


i 

a 
Paces lying couse lost. te) 
5 ave 
S35 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
gas Q PERFORMED? 

: = 
<£ i] < 
£30 i) yes] no 
gu8 & | 20. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il of item 18.) 
30 e & [| OR CONTRIBUTING C1) CAUSE OF DEATH 
eed G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
s bs 
356 & 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote} 
oe 8 Hour o. m. (While, is Not mile factory, street, office bidg., etc.) ? 

2 Aon fot wark [} ot wor t 

sey 
= o q 
Oe 21. | certify that | attended the deceosed from, eeniw.. 12, 0 Mertnbe 6, 19SP. thot | last sow the deceosed 
222 é t 
rs $s olive an_ {Ve eee) ee and that death accurred at (C AM, from the causes and on the date stated abave. 
=03 es ——— ADDRESS (Sireet, city or town, state) DATE SIGNED 
fs ACTUAL ef 
pes SIGNATUI pt HE (et uo dd 2 Fharegss. Gs 

5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce 


. } NaMettyes_ Aaron H, Traum 
Freed et 1 = 
etn = 
a 220. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, 
Pei ie" iis) eee 
eo ee Bu a No S 958 R rview emeter Atab lo Kisk own Penna 
3 i 
=: ie a P f e DP'GSorgia Avee 24a. “NOV 058 ‘ab. Wea oye 
15M 9/55 AQHIMEBENG g A R DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2917 
LF u 


12678 MEDICAL EXANUBIER’S, SERFIELC ATE OF DEATH Reg. Dist, No. 


L re aoe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence igo 


=x 

an 

PO 
za 
ww 
a 
> 
= 
m 


of ae ¢. COUNT ; 
£8 .< = marae ©. STATE Maryland b. COUNTY _Montg. 
ti a eee SL = = 
ars 2 J b. CITY OR TOWN LW ye eeeorts Hi, =i RRA ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neares! town) 
See and give neores! town) 
so 35 ans Bethesda 
5 a ha = — = 
ge d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS ©. IS RESIDENCE 
te 4 ON A FARM? 
° = yes [] No. 
ae ,1.1-Goldsboro Rd _ be é [vs 5) Nom. 
3 pe 3. NAME OF First Doy Yeor 
et as iyesice pas) ander C. Fulton 9 
5 es 6. COLOR OR RACE [7 MARRIED Ope penge Die. DATE OF BIRTH ls. (AGE to a IFUNDER TYEAR] IF UNDER 24 HRS._ 
3 as f 
= = D Hours | Min. 
a col. wioowe C] onvoRceD CL] 3/ / 1906 52 Ae | os | Ny 
a =, 10a, USUAL OCCUPATION. hSeaes kind of work done] 10b. KIND OF ‘BUSINESS OR INDUSTRY | rer BIRTHPLACE (Stote o or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
§ S during most of working life, even if retired) USA 


Williamsburg, Co. 8. C, 
Via. MOTHER’: 'S MAIDEN NAME 


Peter Fulton Sarah Fleming. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? E SOCIAL SECURITY NO. 


13. FATHER'S NAME 


File pages 1 


17. INFORMANT Address 


Police Record _ 


Pes, no, oF unknown) It yen, give wor or dover of rorvice) 


INTERVAL StIWEFN 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), or 


Item 18. Give Pages 1, 2, and 3 to the funeral directar. 


Office clong with form PM3. Page 5 may be re! 


2). V certify tha! | taak charge af the remains described abave, held an Autapsy {“], Inspectian fy], Inquiry [3q. and in my 
opinion death resulted fram: Natural causes fd. Accident []. Suicide [el Hamicide la’ Undetermined manner [_] 


te, wi 
forworded to the Chief Medical Exo: 


execute the certificat 


€ 

ry 7 AND DEAT, 

a PART I. DEATH WAS CAUSED BY; 

3 IMMEDIATE CAUSE (a) Coronary Occlusion _ a. oe ound dead 
foe “44 2o./ BoetS floor of 
sic S -_ s home. 
265 Conditions, if ony, which cs ere — S a a3 ae 
Ue < Gove rise to immediate cause —| 

sa (0), stealing the underlying( OUE TO 

= ° couse last. = Y (e). Sx. * ri Bee i 
298 FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. yas ss AUTORS 
‘Ouro Ie RFORM 
& £ t 3 one eet ee iF ee ves Oo No 
Pee © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Pavt ll af item 18.) 
vot 5 | PRIMARY C) or CONTRIBUTING (1 
52D 5 | CAUSE OF DEATH. 
3 %, ee ee —— 
obs 3 |20c. TIME OF INJURY Month. Doy. Year [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Cawmy) (State) 
£54 Ft Hat ng White aware foctary, street, office bldg., etc.) | 
Poy = p.m. Ww ‘ol work [[] at work 

Ey 

2 

5 

S 

x 

= 

a 


ASSISTANT MEDICAL EXAMINER Oo 


schart us DEPUTY MEDICAL EXAMINER a n/ 29/ 98 


EXAMINER'S 


ACTUAL : / 2 DATE SIGNED 
SIGNATURE__ Bete. ih - free Pits m0. CHIEF MEDICAL EXAMINER (C] 
‘0: 


or its designoted ogent, pricr ta burial, cremation, ar removal, and in amy event 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


a Nawe(tyes) Fran _ Js . : fee 
oz lo. BURIAL, CREMATION. OF iAME OF CEMETERY OR CREMATORY 23d, LOCATION | Cy. town, oF cov! “i {(Stote) 
2B 
ce shitoraggre ie 2/2 ye Redmon Funeral Home., King Tame 4 i ee 
s dP Seowrdon ADDRESS ao, REC'D BY REGISTRAR | 24b, REGISTRAR® S SIGNATURE 
VS. AISME ‘ ) 
5M 2/87 L Rockville, Mw 1 oaleEC 1 1 58 1 ek, oF Moe a" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12685 
12679 CERTIFICATE OF DEATH seicnties 215 


o 


S 


st 
3 *y 1. les PEPEATH Fe pepe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 p b. COUNTY , 
£2 Montgomery marviand || fisxy¥land Y : 
we) g b. CR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if cutside corporate limits, write RURAL ond give nearest town) Vv 
3S R ‘and give negrgs! town! 
oa Bethesda” “(Rural ) as 3 days Hollywood / 
2 & d. NAME OF HOSPITAL (I/F not in ho: jive stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION -# e ‘ON A FARM? 
r U. S. Naval Hospi S Route #1 ves (J NO 
4. Boe First Middle Lost 4 aee Month Doy Yeor 
‘e (Type or print) Jacoba Francisca GERRITSEN | tam November 4 1958 
cs S. SEX 6. COLOR OR RACE | 7. MARRIED Ba] NEVER MARRIED [[] |8. DATE OF BIRTH 9 AGE Tee iF UNDER YEAR] IF UNDER 24 HRS, 
es ) Doys Min. 
Female White wivowen [J oivorceo[} | L2-22-22 35 mn. ached bel i 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
Housewife cence e U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Johann AKELYEN Cornelia MAYER 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 417. INFORMANT Address 
Pee RE noudia en Cees oho 


eae 550-42-4066 


38, CAUSE OF DEATH [Enter anty one cause per line far (0). (b), ond (¢)-] 


PART 1. DEATH WAS CAUSED BY: 
ae "IMMEDIATE CAUSE (0)_Atete-tomfee 
226 x 


ww DUE TO 


(H) John M. Gerritsen, same as #2 above 
INTERVAL BETWEEN 
ONSET ANID DEATH 


a wr 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


Conditions, if ony, which (b) i 
gove rise to immediote 

toute (a), stoting the under- DUE TO 
lying couse lost. te). 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after deoth: Page & 


& 
5 Zz Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. Was AUTOPSY 
3 < ves [4 NOT] 
A & 1200. ACCIDENT WAS_UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
is & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
r] 3 20c. TIME OF INJURY Month, RY Year |20d. INJURY OCCURRED = { 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
2 3 Hour 9. m. . While Not while, foctory, street, office bldg., etc.) ! 
2 = pm. 19 fot work [J of work [J t 
: 5 = ) 2, 
nee 21. | certify that | attended the deceased from November 1 _ 19_58, 1. November 4 19 99 that | last sow the deceased 
2 2 
r 3 olive on. November_3...____, 19.58, ond thot deoth occurred ot 23:40A_M, from the couses ond on the dote stated above. 
x 3 ADDRESS (Street, city or town, state) DATE SIGNED. 
5 ACTUAL“ 
SEs Nitin aT WV. dard 27B- vo, Na 8. Navel. Howpite), OM 11-4 -58. 
3 
‘2. PHYSICIAN'S 
Ss NAME |type) M. W. WOOD, LCDR, MC, USN Bethesda 14, Maryland 
= TE Rs a a lee abe Bee Tas dint 
B3° 70. BURIAL CHEMATION, | 2, DATE THEREOF “ae. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
3 pec 
sR e Burial 13,-§-58 Memorial Park Newport News Virginia 
2 23. FUNERACDMECTOR'S SIGNAKURE” J 7 7 fog bDRRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ete Riverside Funeral Home, Newport News, Va. ose NOV 5 ‘58 Gilad Pica 
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the funeral director, 
should be filed with 


Pages 1 


signed by the attending physician and completely filled 
Then please remave carbon papers. 
aurs ofter death. 


it permit. 


RECTOR: After this certificate has been 
be detached far use os the burial-transi 
rior to burial, crematian, ar remaval, and in any event withi 


¥ 


may be retained by the hospital or attending physician. 
the registra 


TO FUNER 
Page 3s! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 6 £6 
12680 CERTIFICATE OF DEATH ED) 


1, PLACE OF DEATH 2. ay peeeaae (Where deceased lived. If institution: Residence before admitsion) 


. COUNTY °. b. COUNTY 
MARYLAND 
Montgomery "3 Mary lane Montromery 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
RURAL ond give nearest town) 
Olney da: : Silver Sprin 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Montgomery County General Hospital, Inc! 801 Northwest Drive | ‘81 xottk 


3. NAME OF First Middl lost 4. DATE Ih Ye 
DECEASED ye: Loy bs Mont Day ear 
(ype ia id Wy me AnNnA OOOVES ball NO Cm De 9 

5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH’ 7/7 [9 AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 20° HRS. 

i) pa] ae O/17/ lost birthdoy) [Months] Doys | Hours] Min 


emale Vite [wioowto Divorceo [) <shQgaere7e- B4 BR ys. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 42, CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired} 


Homemaker Own home South Dakota Ve-Sy Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Goodyear Jer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 


(Yes, no oF unknown) UF yes, give wor or dates of service) 
mate) a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond) (c).] ge one ay BETWEEN 
PART |. DEATH WAS CAUSED BY: Ate Evite 

,} x MAS CRIED RY et A eg Awe - we Ae, 

ey jadi dso uta So 

Conditions, if ony, whiel eee acre AVA. 4 ew 
gove rise to immediote 3 % 5 7 < mA 
couse (0), stoting the under. ( PUET (6 Coe ; 
(pintaPecbien tet, re 9 One Be ae A -Leecsitllocres AA \ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop} 19. S oe 


yest] no 1] 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, new ‘or town) (County) (Stole) 
Hour 0. m. While __ Not while factory, street, office bldg., etc 
p.m. 19 [ot work ([] of work {J , 


21. | certify that | at : deceased fram._______ Au Noes SY, ee. WIL. that t last saw the deceased 


alive on_ N _, and that death occurred 102120, from the causes and on the dote stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 
NAME (Type) gon _2, 


To. BURIAL. CREMATION. ‘Wb. DATE THEREOF : Ne. NAME OF CEMETERY OR CREMATORY ; Nd. LOCATION (Carne ian ‘oF county) (Stote) 
Rien” (11/14/58 IBLANDFORD CEMETERY PETERSBURG, VIRGINIA 


i ORS ADDRESS a. *NOV 1 ay 2b. bist in SIGNATURE 
pheedcs ee py SILVER SPRING, MD. fen Homi 


DP Virgenes oare N 
—T 


the funeral directar, 
shauld be filed with 


Pages 1 = 
leath. 


Then please remove carbon papers. 


be detached for use os the burial-transit permit. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours 


bs 


may be retoined by the hospital ar attending physicion. 
page 3 si! 
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TO FUNER. 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTME NT OF HEALTH— BALTIMORE, 18 12667 
izbsd °° CERTIFICATE OF DEATH ics 


PLACE OF DEATH 2 Rae aeganel? (Where deceased lived. If institution: — before admission) 
0. COUNTY b, COUNTY ~ 
“Maryland oh 


b. CITY OR TOWN (If outside corporate c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL os give neores! town} 
RURAL ond give nearest town) 
22 days , Brookmont 


d. NAME OF HOSPITAL (If not in hospital, give street addres) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


l 4310 Locust Lane ves] No Bd 


3. NAME OF 
DECEASED 


Fint Middle Lost 4 Ore Month Doy Yeor 
(Type or print) Thomas GORMAN DEATH = November 14 19 58 


s. 


. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 2a HRS 
Months] Doys | Hours 


during most of working life, even if retired) 


ari ier 

White _|woowot —oworcro | March 1 ed iat 

100. FUBIAU OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE/(So' eign country) V2. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


3. 


1S. 


(Yes, ro, oF unknown) |\SpAm Ut yes, give wor “wut datas of servica) 


S. Govt. Mass. 


FATHER 'S NAME 14, MOTHER'S MAIDEN NAME 


Michael GORMAN Margaret FITZGERALD 


WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes none (W) Mrs. Clara B. Groman, same as #2 above 


MEDICAL CERTIFICATION . 


1B. CAUSE OF DEATH a only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (ol 


DUE TO 


eaasia fice Gres (b) ¢ OM CFS TIVE FAIL We DO Te 


gove rise to immediote 


aap Sania te ON" Aeeusecrpone Hrawr- L15i45, 


Paat HN. OTHER SIGNIFICANT Sau CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eet tls 
YZ) E 
14 ves Ht NOO 


200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part 1! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 9, m. it foctory, street, office bldg., a) 


21. t certify that | attended the deceosed from_ October 23, 1958, to November 14 3655 thot | lost saw the deceased 


alive on November 14 slg, 8 6 DP_M, fram the couses and an the date stated above. 
; ADORESS (Street, city or town, stole) DATE SIGNED 


11-15-58 


22d. LOCATION (City. town, or county) {Stote) 
Arlington Virginia 


2da. REC'D BY REGISTRAR = | 24b. REGISTRARS SIGNATURE 


oNeV 1 8 '58 Ontlun £ Kae 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certi 
copy may be retained by the hospital or attending physician. 


ficate be oxeigpvitin 24 hours after death. 


1S 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12622 CERTIFICATE OF DEATH 


r this 


coy 
ki 


Reg. Dist. No.. 


12668. 


HOSPITAL OR 
INSTITUTION OR 


sme appRESS 8135 North Washington 


} STREET {If rural giva location) 


ADDRESS 
813 North Washington 


sl el 
<£ 1. PLACE OF DEATH He 2. USUAL RESIDENCE (HOME) OF DECEASED ia 
5 : 
= COUNTY Montgomery MARYLAND star: Maryland COUNTY Montgomery 
CITY (outside corporete Kimils, write RURAL TENGTH OF STAY CITY (IF outside corporate limits, write RURAL end give neerest town) 
OR end give nearest town) {in this pleee) 4 OR 
TOWN Rockville 5 Years|24™"" Rookville 


trar within 72 hours after déath. A’ 


by the funeral director, 


régis' 


‘WIDOWED, DIVORCED, 


Female white 


Gi Widowed | Oct. 8 1881 is ba ae | 
a 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
v0 done during most of working life, avan If OR INDUSTRY COUNTRY? 
vied House Wife Own Home Maryland Ups Se Ae 


13, FATHER’S NAME 44. MOTHER'S MAIDEN NAME 


Frances Evely 


Unknown 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED OF 
Ma at) Nellie so---- Gray beat ov. . ‘5 058 
Ny J Ss. Sm 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lasi birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unk.) | (If Yes, glve war or dates of service} 
No 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


INTERVAL BETWEEN 


ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 2Ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 
, | 192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [| NO Fal 


‘Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2te. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
While Not while 
M. | et work at work 


vi the deceased from...... set eee 
Afd fr 19.,2K....... and that death occurred aff. {BL 
M.D. 


NAME OF CEMETERY 


.¢M, fromthe causes and o 


e date stated above. 
\poress (sire 9 9 


ag CO, M7 / 
LOCATION (Cliy, téwn, or county} (State, 


ee 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with th 


REMATORY 


Laytonsville 
2 


23. LAP , CREMATION, 
EMOVAL (SPECIFY) 
Burial 

REC’D BY REGISTRAR 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS ATSC 1-55 10M™, 


24, 


TO ATT 
The bo! 


PF Meth, Layton sville, Md, __. 
INERAL DIRECTOR'S -SJGNATURE ADDRESS 


gpa, Oly sevb<n. Laytonsville, Md 


? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L ofpa CERTIFICATE OF DEATH 


al 


12669 


oe Reg. Dist. No. af 
3 F Te pees teeth es Conte ae (Where deceased lived. If institution: Residence before odmission) 
ay MONTGOMERY MARYLAND MARYLAND b.COUNTY MONTGOMURY 
o ri a) ie orporote | il ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporate a" write RURAL ond give nearest town) 
ez ) Peccaitht 4 months 5 {, SILVER’ SPRING ; 
25 go] “Srnenniton MADER LANE NURSING HOME re Bu0e Manchester Road * eat 
a 
3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
s vee eral SAMUEL DORSEY 2IFFITH OF NOV. 19 . , 58 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED fc] NEVER MARRIED. o 8. DATE OF BIRTH 9 eer lle IF UNDER 1 YEAR] IF UNDER 24 HRS, 
MALE WHITE wipowep [] pivorceo tt] | 9/4/03 55 pul ce] oer emanate 


10a. USUAL ec Ur (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


ae 
3 Zone" Fie a Me ers Frtred) “|General Motors Corpe Pennsylvania UsS.Ade 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME % 
SAMUEL D, GRIFFITH KATHERINE GLOCK 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
fo: Oe aaa 1 rend 93053-0859 H|Mrs, Sara F. Griffith, 8806 Manchester Rd, 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c).] 


PART 1, DEATH WAS CAUSED BY; 
if IMMEDIATE CAUSE {0} 


be te i DUE TO 


INTERVAL BETWEEN. 
ONSET_AND DEATH 


Then please remove carbon papers. 


Conditions, if ony, which to 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. 0 


“ADDRESS (Street, city or town, st Boia DATE SIG) 


SGNATUR M.D. £0. b.ckb.. Z =e 1 q. es eee a Ya 


7 1 


RECTOR: After this certificate hos been signed by the attending physicion and completely 


€ 
& 
ics 
Ss 4 Fam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Edad = Ne 
£ 3 5 ves) no) 
202 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Port I of item 18.) 
eA a & | OR CONTRIBUTING LT CAUSE OF DEATH 
iz & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 1205 (City or town) Count (State) 
g 6 Hour o. m. While Not stile foctary, street, office bldg., etc. 
2 = p.m. jot work [] of work i 
2 
i. 21. | certify that | attended the deceased fram.__. be bidecadd.. WIS 0. a ZW bs 19S. Erthat | last saw the deceased 
HW 
3 alive on Janet LG... 19: eas and that ‘aos accurred at, _. LE, fram the causes and an the dote stated abave. 
= 
7 
° 
r-} 
ey 


— 


NAME (Hype} JOHN J, CUR 


6 


the registror prior ta burial, cremation, or remavol, ond in any event within 72 bh 


wer kL ofA AO _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wilhin 24 haurs ofter deoth? Page 4 


3 as To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CRI ; ‘ORY 72d. LOCATIO! +, town, ni 'e) 
3 4 BUBIat fre 11/21/58 RANDVIEW CMS TERY JOUNSTOWN, PERMSYLvaNTa 7" 
13 

2 R ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ys also y cg ie >. SILVER SPRING, MD. four 0 0 '58 Clithun £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 670 
12683 CERTIFICATE OF DEATH Po 


— 


se 
3 ime, \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. 1 institution: Residence before odminsion) 
8 . °. INTY 
si \ 8 Montgomery _ bad *Maryland Montgomery 
3 © b. CITY OR TOWN (if outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 2 RURAL ond give neorest town) 
ea Bethesda (Rura 169 days _| Bethesda 
£ 2 da. on nin wot {lf not in hospital, give street oddress) % d. STREET ADDRESS: e. bt 
s U. S. Naval Hospital "3 Pooks Hill Road - Apt 316 ves] NO® 
3. NAME OF iT idl 4. DAI 
é Bee OF First Middle lost DATE Month Day Yeor 
rf pope aren" Irving GRODS TEIN lag November 19 19 58 
2 S. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] |. DATE OF BIRTH %. tari IF UNDER | YEAR]IF UNDER 24 HRS 
reieey ma 
3 Male aucasian [wioow[}  ovorceo(} | 1=7-15 2 
i Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mott of working life, even if retired) 
: » |\ Mariner U. S. Navy New_York U,S.A, 
8 4 Ve FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 4 
: Samuel GRODSTEIN Mey GANTERMAM 
7 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& {Yes no, oF unknown) (IE yen, give wor or dates of service) 
% Yes WWIL - Ki 25-60-51 Official Navy Records 
< 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}-] NTR ey 
a PART |. DEATH WA‘ 
§ DeaTH Was Caused EY Carcinoma, colon, with generalized metastases 
(3 toe DUE TO 
Conditions, if ony. which ‘ch 


to i i: 
gove rise to immediote( 9, 


TUAL 
SSNATURI Wed, 


DIRECTOR: After this certificate hos been signed by the ottending physician and completely fi 


be retoined b; 


the registrar prior to buriol, cremotion, or remaval, ond in any event within 72 haurs after deoth. 


& couse (0}, stoting the under- 
ce lying couse lost. (3) 
2 6 = hel Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. WAS AUTOPSY 
= 12 —- -  7e ae G ‘ORMED’ 
455 vag fis S ‘o No] 
2A = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & {OR CONTRIBUTING [) CAUSE OF DEATH 
eae G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
353 & [2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
6.23 5 Hour o While Not while foctory, street, office bldg., ete.) ! 
=<? 3 19 fot work ([} of work [J 1 
2-5 = le 1 
= re 
3 = 21. | certify that | attended the deceased fram._sJune 3. ___ 19.28, to November 19 19 99 that | lost saw the deceased 
2 . 
‘6 4 alive an 18 , and that death aes at b230P_m, from the causes and an the date stated abave. 
3 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
° 
) 
= 


PHYSICIAN'S: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter deoth: Page 4 


NAME (Type) USN Bethesda, Mary: 
z ra ‘Wb. DATE THEREOF ‘Tac, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
~S specify 
gee Hu Gy ft 11-21-58 Arlington National Arlington Virginia 
x 23, eee DIRE mise ADDRESS 24a. REC'D BY "i * Bab, REGISTRAR'S SIGNATURE 
ten toss? ‘Sther&l Home “tie Wisc-Avee, NW, Wash. ,DOae NOV2 1 ' wa £ Kn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12684 CERTIFICATE OF DEATH 


12671 


Reg. Dist. No, 


¥ 


7 
3 “y W eras tree dada ‘ 2 Regpee uence (Where deceased lived. If institution: Residence before odmisston} 
ER Montgomery MARYLAND |] °° Maryland » coun’ Montgomery 
3. a b, CITY OR TOWN (IF autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give neores! lawn} 
5 Bethesda 9 hours 2. Rockville 
2 
> 


{) 


d. pay plaid odo Mlal {If not in haspito!, give street oddress) / d. STREET ADDRESS. e. e gers | 
Suburban Hospital ‘1107 Rockville Pike ves] NORE 
= 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or prin! Gertrude Herbert Gross D November 22 ,, 58 
$. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED D [8 DATE OF BIRTH in years [IF UNDER } YEAR| IF UNDER 24 HRS. 


AGE 
female white lwoowe fe —sooworceo | Aug. 25,1898 | a ee ME) Pores een aay 


ley 


Pages 


executed within 24 hours after death. Poge 4 


a 
a 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ee during moxt of working life, even if retired) 
= , Saleslady Delaware U.S.A 
& I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Frank Herbert Anna Yeski 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yar, no. of unknewn) {It yor, give wor or dates of service) . Mf . 
é no Anna. = Mingle, 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and {c).] as INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: far 2 
§ 2 vy IMMEDIATE CAUSE io Ce nel of He nn Hr, 3 
3 \ 
= ; DUE TO g 4 : 
. 
Conditions, if any, which (b A Bo A ee cf (aera 2 t 


gave rise to immediote 


couse {0}, stoting the under. DUE TO t : 
Jing cue jot (atte mee A aay ys 


IRECTOR: After this certificote hos been signed by the ottending physicion ond completely fil 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flow requires thot the deoth certificote be 


€ 
& 
Soe 
2865 3 Paar Il. OTHER SIGNIFICANT CONDITIONS €ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. was Aurorsy 
R22 El - Ss F \ j La =, 
a8 3[|aGox% D. CE ah ON 6 oe ves Geno 
ay & | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
BS & | OR CONTRIBUTING C) CAUSE OF DEATH 
E22 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ss 
SES & [2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, | 20f. {City or town) {County} {Stote) 
beg a Hour o. m. While Not while foctory, streel, office bldg, etc.) ! 
—=25 = jot work [J ot work ! 
5 : Tae : ; 
SE5—= — | [21. | certify that t ottended the deceased from__€ 7. 19S L, ta. Yr 22, 19-2 {),that | last saw the deceased 
Hy g 
3 ae ees L., and that death occurred of. (2._.M, fram the causes and an the date stated abave. 
4 3 ADDRESS (Street, city or town, state) DATE SIGNED 
BE? 
nl $s fe ee ee ee ee eee mam ee ee en eee 
£62 ! 
2 
OA ee ee 
S$ ¥4 : To. nen CERES ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
3 REMOVAL (Specify! 
pee went. | 11/26) SY |Meavewaivge Nem. Far Serie. PASE 
cS Zi FLNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE } 
‘ a pa a } if 
ies? HOT Ro WAN AIBN tl AS Ltn. SSA. vate /// 2 Toe Lhe = Cre awraS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12672 


Lae 

Cu 12685 
ow 5 CERTIFICATE OF DEATH ee 
3 z 4; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence before edmission) 
“ 2. 8. b. COUNTY 

= MARYLAND 

32 Montgome Maryland Montgomery 

ve b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 

52 RURAL ond give nearest town) ~~ 

So he XO 

23 ve p ng 

22 | NAME OF HOSPITAL (if nol in hospitol, give street address) . STREET ADDRESS e. 1S RESIDENCE 

£5 aR OR INSTITUTION / ON A FARM? 

~ ‘ 2 vés (} NO 

. ee L3606- Lavhili Rd, uO a's 

. First Middle tow DATE Month Day Year 
ot DECEASED ra ta 
a (Type or print) Edith Bruce Haas DEATH November 6 9 58 
° $. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oS a lost birthdey) FMonths? Days | Hours] Min 
/~|__Female White |woownQ  oworceoO | 8/14/AR& 1883 75 ys. 


10a. USUAL OCCUPATION (Give kind af wark dane 
| during most of working life, even if retired) 


Homemaker 
13. FATHER'S NAME 


David §. Morse 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Own home Illinois USA 


id MOTHER'S MAIDEN NAME 


Edith M. Smith 


Then please remove carbon papers. 


j IMMEDIATE CAUSE (0) 

50,0 DUE TO 
Conditions, if ony, which 
gove rise to immediote 


couse {a}, stofing the under- 
lying couse lost. 


DUE TO 
i] 


we 
Bewettrtenets ox 


(b)___ 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yen no. oF unknown] {IF yes, gree wor or dates of sereice] - 
no | none Hospital Records Olney, Md. 
18. CAUSE OF DEATH [Enter anly ane cause per line for (e}, (b), and {c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ¢ Ch Aree 


io he 


-transit permit. 


it] 


Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. AE 
ves(} nol] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Il af item 18.) 


20c. TIME OF INJURY Month, 
Hovr a.m. 


p.m. 


MEDICAL CERTIFICATION 


wv 


alive on__ A/C. 37 


RECTOR: After this certificate has been signed by the attending physician and campletely fi 


be detached far use os the buri 


ACTUAL 
SIGNATURE 
PHYSICIAN'S 
NAME (Type) 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL (Specify) 11/8/58 


@ 


may be retained by the haspital ar attending physician. 


page 3 


Doy, Year | 20d. INJURY OCCURRED 


While 
jot work CJ 


21. | certify that | attended the deceased fram.___/2e<-<cs 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(Count) 
factory, street, office bldg... etc.) peg 


(State) 


Not while H 


ot work 


, 19.2, that | last saw the deceased 


5210 Ay,Meem the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ote ae, and that death accurred at. 


A A San 
7c. NAME OF CEMETERY OR CREMATORY 


FT, LINCOLN CEMETERY 


8 


22d. LOCATION (City, town, or county) (State) 
PRINCE GEO, COUNTY, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO FUNE! 


2. 


VS ANS (4) 
1SM 10/87 


ee RBY,. 


(21h 


Ate 


cc. SPER SPRING, MD. 


24a. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 
er ¥. 


0 '58 Pe 


DATE 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12686 CERTIFICATE OF DEATH 


=i 


12672 


Reg, Dist. Neo. 
~ ce 
* Re 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e ¢ z ©. COUNTY M eke ©. STATE b. COUNTY ¢ oll 
Dz ontgome’ arr 
= S% b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= ® ( 
3 33 RURAL ond give neores! town) 28 mi b P 
7° 32 Olney 1 hr, Wi ne X-. 
B 08 ‘¢. NAME OF HOSPITAL (jf not in hospitol, give street oddress} d. STREET ADDRESS «1S RESIDENCE 
S$ £3 72 OR INSTITUTION “ i es ra NOR 
. iv tal Inc. Bok 14 
5 
2 é \ 3. NAME OF Fiet Middle Lost 4. DATE Month Doy Yeor 
a DECEASED 
Soe a) (Type oF print) Ba Boy Harrison] d&at I 26% 19 58 
€ = 
= > i‘ 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED {%) | 8. DATE OF BIRTH % ae et ia UNDER eas f unpie ue HRs. 
= = ‘ 
eer, Male White |wioown fl] _oworceo 12.28.58 ‘ Tl) 38 
2 eae 10s. USUAL OCCUPATION (Give kind of work gdone| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (stote or foreign country) 12. CITIZEN OF = 
o 8 of luring most of working life, even if retir U 
ON cease Maryland 7 Be Ae 
BE ods Newborn 
a ‘iad 
g 6 g \s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coma 
9 So 
eo uacae ; Edna R. Riggleman 
e $ 8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= abs {Yen no oF unknown) {Ut yes, give wor oF dates of service! 
$s fa = 
2 £3" 
3 ieee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), i 
52s rf Z z 
ov £05 PART 1. DEATH WAS CAUSED BY: pe tl A vi A 
2 oi Be 4 IMMEDIATE CAUSE (0), Ip é i“ SA PA 
- £L2eée 4 oO 
a veiE S / i DUE TO ti 
Sorts ae + ~ 
= B2> Conditions, if ony, which . in 0. z) 
3 ~§ i 4 i o 
2 3 : S gove rise to immediote| Ps 
= Ses couse (0), stoting the under- 
Teoh ao lying couse lost. 
ate ying ©. 
2628 
35865 ° 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢}]19. Was AUTOPSY 
Shor Jje 
£usz he yes [[] NO 
gas 00 v 
Fov3s = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16) 
essere & | OR CONTRIBUTING L] CAUSE OF DEATH 
eeegs & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
t+ erg TT -O 
$ SESs z '20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. piace OF ae Ges fee 20F. (City oF town) (County) (Stote) 
S58 es 4 hear ot ms White Noles fectory, street, office bidg., etc.) | 
Eog82 : p.m 19 Jot werk [F} of work oe 
Se ea 5 Y tam 
eae 21. | certify thgt | attended the deceased from_l)_| 2% WA, to ZX, 192 Lihat | last sow the deceased 
Z2scxs ‘a 
es Ze olive ont tt . 192¢___, and that death occurred at. 300M, fram the causes and an the date stoted above. 
- £63 3 fi a ADDRESS (Street, city or town, stote} JATE SIGNED 
ABS z ACTUAL 0) h ~f t 3 : 
=e we i) ty t afox 
ao so SIGNATURI MO. se re Ap Ae pag. 
O tae a / 
ean 5 PHYSICIAN'S / ‘ 
z 2 NAIC type) ——_ J Kerr, M, D. wscca.u. Damascus, Maryland wee ie 
BSE o' Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Store} 
935 ty ify} 
£32 BUPYS Nov.30,1958| True Gos Cemete 
22 23. DIRECTOR, Ri Bars maeon Ma 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) tHe TG 58 Cink § AicessA 
15M 10/57 ‘hg DATE 


X 2075 1x 


14 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12674 
° 12687 CERTIFICATE OF DEATH 


Reg. Dist. No. 215 


~ cz 
ry 3 - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
s 8 3. °. b. COUNTY 
ae Montgome bag lets Virginia E 
= ° 3 b. ae OWN (lf Shad eoporete fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) Vv 
URAL ond give nearest town! 
2 2 
ES Bethe sda (Rural) _30 days Falls Church ad 
2 #2 4. NAME OF HOSPITAL (IF notin hospitol, give street edaress) od. STREET ADDRESS © 1S RESIDENCE 
Ss =5 OR! ON A FARM? 
Q a / SR eo 614 No. Oak Street Yes C] No Bd) 
3 BNE HOS = 
Z 3. NAME OF First Middle lost 4. DATE Month Do Year 
= Jae DECEASED OF y 
SEs (type or print Sadie Mae HARVE Dat November 3 19 58 
ae pSAEe 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |® DATE OF BIRTHLO= 1G = 9. AGE, (ln years Teun TYEAR]IF UNDER 24 HRS. 
=z < . log birthday) | Months] Days | Hi Min. 
pa Female White _|wirowog] ovorceo | 40- y oe Wide ataer) Necaes 
as _ 
2 Fh. Ve. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
g see during moit of working life, even if retired) 
Bopes Sales Womens Wear Kansas___ U, S.A. oa 
g S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
noe 
» 8 O86 - 7 
§ fer Michael MC CARTH) Nora MC GOUGH 
= £63 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT ‘Address 
Ge2 
> a 5 {¥ex, no, of unknown) UF yes. give wor oF dates of service) 16 
8 pts No | cesesee se 6781A|_(D) Mrs. Patricia Ma 
2 £8 ra 
3 5 ae ] 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c).] INTERVAL BETWEEN 
3s 2a PART |. DEATH WAS CAUSED BY: 
£ oS: IMMEDIATE CAUSE (o)_ Metastatic Carcinoma 
= <£te i 
pe ta / ) DUE TO 
o o i 
= ae 5 Ser lag: eal «Carcinoma, Breast 
3 & gove rise to immediote 
& $c : DUE TO 
5 “Seis couse (0}, stoting the under- 
Seed lyi lost. 
SeFs ying couse i 
2§ ate tying coset. 
22 8 5° ra Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1 WAS AUTOPSY 
Peas = 
fase ro ond 
pases Os ves | NOO 
= 2 9 
Foors | 200. ACCIDENT WAS UNDERLYING C)_ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part tor Port il of item 18.) 
erie ein & | OR CONTRIBUTING C CAUSE OF DEATH 
Zeses G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2oses & [2c TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {State} 
2580s $ ovraeua: Wile... iNet ohite foctory, street, office bldg., ele.) ! 
Esi°§ g She 19 fot work [) of work [J H 
2. 
Gress , 
ne Ss 21. | certify that | attended the deceased from October 4 19.58, ta November _3__, 198 __ thot t last saw the deceased 
oc < 2. . 
Zee $ 3 alive on November 3 8. : hat death accurred at__9%3QAM, from the causes and an the date stated above. 
= ~O3 ADDRESS (Street, city or town, stote) DATE SIGNED 
aS ed 
<55°° AL 
Pat £8 ) | fstenatur ; ...U+_S, Naval Hospital, NNMC, ____11-3-58_ 
cao 
Pa 5 i PHYSICIAN'S 
+s oo 
= ates NAME (Type)_ROBERT_C., THOMAS _LT Mc_USN .---Bethesda, Maryland 
Ps ag°9 To. BURIAL CREMATION, 7p. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
>D oS ity 
FE Ears Burial” 1-7- 5B 4 \falvary Cemeter Parsons Kansas 
ee 23. FUNERAL DIRECTOR'S SIGNATURE /Y, Zt) LK DRESS 24a. REC'D BY REGISTRAR | 24b. REGIS’ SIGNATURE 


15 10/57 P. J. SAFFELL Fuheral Home, 475 H, St.,N. We, teeven 5, |o. thar £ Meus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12675 
12688 MEDICAL -diaeeiekolc CERTIFICATE OF DEATH 


1 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | PLAGE OF peat 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission} 
$8 ¥ Montgomery marviano || ° STATE pa ryland 2 SOHN re 
a x b. CITY OR TOWN {It evtnde corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest ane 
= Ly ond give nearest town) 2 
5255 Bethesia D.O.A. || X Germantown rural) Oh ee 5 
#5 e q9 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sfreet address) f STREET ADDRESS e. ben perh oy 
° 
ac ’ ourpurpan Mer Deye 50X30 ves BJ NO fz} 
je - - — — — oon eae eee 
aoe First Middle teal a DATE Month Doy Yeor 
2ga 4 ‘ 
3 A ves Alice Christ ne hawkins DEATH NOV. 10 19 58 
6 of2s 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE ww yeon [IEUNDER TVEAR] IF UNDER 24 HRS. 
Sr os a ; ~" Do: He Min, 
EF i colored |wioweo —_ owvorceo (] Dec.18, 1937 20 yn. te Tisai | es 
geese 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [JDM@RRTHPLACE (Stofe or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 5 OER during most of working life, even if retired) 
yen ee” Ny none _Germant own, id. U.S.A. 
cna gk 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ah r 
poe BF I Unknown 
Rea ee Martha nawiins _ 
se bes 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address + : 
ade See, eeabitlane {pote vbr ar dare ol nero 
Sn F qt _Giadys Hawkins(sister) Same as above. 
SE: tL = - as 
5 fa re = 18. CAUSE OF DEATH [Enler only one couse per line for (0), {b), ond (c}. } instrvad tat 
Esae PART 1, DEATH WAS CAUSED BY: 
Be2-° ¥ IMMEDIATE CAUSE (o) Pulmonary edema - = 
Bs 8 ss 47 1x DUE TO 
mer a c 5 i 
ofORs V] | Conditions, if ony, which (oy. Bilateral confluent broncho-pneumonia i ical ~ 
Sgo2t Gove rise lo immediole couse = :: ; 
CA ad {o), sloling the undertying( PUE TO 
3. = ee couse losl. « = 2. _ 
ee 8 2 & - 8 PART I! OTHER SIGNIFICANT CONDITIONS CONTI BUTING TO DEATH TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION alae IN PART 1[a}} 19. WAS AUTOPSY 
sow “ 
feais 3 yest NO 
bs Peg 8 od 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 2 
Sue? s 5 PRIMARY [} or CONTRIBUTING 
ha oe) § | Cause OF DEATH. 
2922 : #4, : 
e oF 2 Fy 3 |20c. TIME OF INJURY Month. Day. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, T20F. (Cily oF town) (State) 
etre ray Hour 9, m. While Not while foctory, strest, office bldg., etc.) 
Flees z pm. 19 ot work [Jot work 
ZPees 
ara 21. I certify thot 1 took chorge of the remains described above, held on Autopsy inspection [J], Inquir: |, and in m 
< yoo" Sod & y 
eres opinion deoth resulted from: Natural couses [%], Accident [], Suicide [J], Homicide [7], Undetermined monner [1] 
wore? 
a25G° 
visa ACTUAL iA DATE SIGNED 
pecs. 4 SIGNATURE__* L412 fee P~ no, <HEF MEDICAL exanves 
a > ASSISTANT MEDICAL EXAMINER (} 
= he EXAMINER'S 
sites ft NAME (Type) Frank J. Broschart DEPUTY MEDICAL EXAMINER) _Nov. 10/° 1958 
2* : = : — 
Ree $2 No. BURIAL CREMATION, 72. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) (Store) 
atest ak” | 31/14/68 Lincoln Park, Rockville, Mi. 
he sid iE t tf 4 24a. REC'D BY REGISTRAR 2a, REGISTRARS SIGNATURE i. 
YS, AISME ‘, 
oe owRV 1 7 '58 CL ae en ae ‘S 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Pa: 


the funeral director, — 


1 


Pages 1 


‘ 


ndeoth. 


Then pteose remove corbon papers. 
the registrur prior ta burial, cremation, or remaval, and in any event within 72 aes 


tending physicion. 


tor 
RECTOR: After this certificote has been signed by the attending physician ond completely fille 


Id be detoched for use os the burial-transit permit. 


¥ 


may be retained by the hosp 


TO FUNER 
page 3s! 


VS A15 (4) 


. 


SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12676 
2689 CERTIFICATE OF DEATH 


Reg. Dist. No. 
*, Maan cs Mgt ayes (Where deceased lived. If institution: Residence before odmission) 
oO. 2 b. COUNTY 
fontgomer mannan || fon buc ky 
b. CITY OR TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limils, write RURAL ond give nearest town) V4 
RURAL ond give neorest town) ‘ =| 
Bethesda 69 days Madisonville 2 A- 
d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS: e. 1S RESIDENCE 
oR INSTITUTION ON A FARM? 
h nical Center esda li, Md ) outh Franidin ves (] No} 
=: Pond First Middle lost 4. — Month Day Yeor 
caren) Ruby Cordelia Hawkins Sears November 2 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. OATE OF BIRTH %. ASE rears If UNDER 1 YEAR] IF UNDER 24 HRS. 
7 fost birthdoy] Min. 
Female White widowed fx] dorceot] | May 29, 1898 O_ys. 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Housekeeper 
13, FATHER'S NAME 


George West Cooke 


0b. KIND OF BUSINESS OR INDUSTRY 


Housekeeping 


11. BIRTHPLACE (Stote or foreign country) 


Kentucky 


14, MOTHER'S MAIDEN NAME 


Cordelia Sisk 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


Pe CEE tetas a to oes 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 
No | hOh-12-7h90_| The eri Center, Hellesea 1, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {0}, ond ee SEE 
PART I, DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE in __— CAfttrovrrn | 
/ iL x UE TO PeaTA 
Conditions, if ony, which a aa te 


gove rise t8 immediote 
cduse (0), stating the under. ( CUETO 


lying couse lost. - te) 
rs Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i= 
3 ves#] Not] 
& 200. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING [C] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ae 

& |20c. TIME OF INJURY Month, Doy, Yeor [70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
oy Hour o. m. While Not while foctory. street, office bldg., 0 
3 pm, 19 lot work [] ot work [ ' 

2.1 certify that | attended the decease fromseptember 15, re November 2359 £ wthat | last saw the deceased 


alive an__ isi, --;- and that death accurred othO Pm, fram the causes and on the date stated abave. 


ay ADORESS (Street, city or town, stete) DATE SIGNED 
lg 
ACTUAL aaa The Clinical Genter 1/24/58 


PHYSICIAN'S Lam 
NAME (Type) 


22e. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 


Burra transit Tyas 4/58 


22d. LOCATION (City, town, or county) (Stote) 


Madisonville, Kentucky 


23. FUNERAL DIRECTOR'S SIGNATURE ADI 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S ee 
Robert A. Pumphrey-Bethesda, Md. be WOV 2 6 '58 2 ey 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 677 
( 
i 12690 CERTIFICATE OF DEATH do wee 
Be iP TUnee OF eealH 2 at tN (Where deceased lived. If institution: Residence before admission} 
a a COUNTY 
3 dam Montgomer: MARYIAND || Maryland Kisntzomery 
& a b. CITY OR TOWN {(!f outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 
ie) RURAL ond give nearest town) 
ee Bethesda (Rural) 41 days Bethesda 
e a4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) , od. STREET ADDRESS e. 15 RESIDENCE 
bars LC OR INSTITUTION. j ON A FARM? 
é r/ | oy, aval’ Hospita ‘ 8613 Melwood Road ves.) Nog 
3. NAME OF Fi Middl 4, DATE 
= DECEASED re idle lost DA Month Doy Yeor 
3 Crrsien ete) Edward Everett HAZLETT, JR.| FAT November 2 1958 
3 5, SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS 
= lost bthdey) [Months] Doys Min, 
a Male White wipoweo [] DIVORCED [] 2-29-92 yes. 
a 10g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 duting most of working life, even if retired) 
5 Mariner U,S,Navy Kansas U.S.A. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
¢ Edward Everett HAZLETT Alice Elizabeth MOTT 
2 f \J15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
2 | PACES cE | [eae gree eda a eet 
; Yes | WHIT W)_Mrs. Eliz. Hazlett, same as #2 above 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢). } INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: Naas ius: BL) 
§ IMMEDIATE CAUSE (0). = 
Ps s/¢ 
- 7% a DUE TO 
Conditions, if ony, which (oy 


gove tise to immediole 
couse (0}, stoting the under. ( OUE TO 


lying couse lost. fe) 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL BHSEASE CONDITION GIVEN IN PART 1(0)] 19. ws AUTOPSY 
Q p— ‘ORMI 

= f; - 

6 -~OnNALNL AZ W/, J eg ; Land ves] no 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port it of item UB.) 

& JOR CONTRIBUTING 1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 206. (City oF town) {County) (Stote) 
rat Hour 0. m. While Not while factory, street, office bidg., etc.) ‘ 

= . mn. 39 lat work [1] ot work ' 

= P. 


A _M, fram the causes and on the date stated above. 
ADORESS (Street, city or town, stote} DATE SIGNED 
»..U, Se Naval Hospital, NNMC | 1173-58 | 


NAwtives H. E, RICHARDSON, CAPT, MC, USI 


RECTOR: After this certificote has been signed by the attending physicion ond completely filled 
be detoched for use os the buriol-tronsit permit. 


o 


the registror prior ta burial, cremotian, or removal, ond in ony event within 72 hours ofter deoth, 


moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thoi the deoth certificate be executed within 24 hours ofter deoth: Page 4 


Bs MM) ea OE a I EL ae lil ab ED hr Lh 
go io. BURIAL, CREMATION, | 2b. OATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
Ee Bikerate” 
23 11-5-58 Arlington National Arlington Virginia 
2 23. FUNERAL RIRECTOR: Runde! D 4 aoorsss Bethe sd@ yMde [oxo rec’ By REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
aA R.A.Pumphrey Funeral Home, 7557 Wisc. Ave., oaBOV 5 ‘58 Cnithut £ Fass. 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, saat 12678 
12691 CERTIFICATE OF DEATH a Dist. No. 


1. PLACE OF DEATH 2. USUAL eae (Where deceased lived. If institution: Residence before odmistion) 
@. COUNTY fontg maryiano || % STATE laryland b.coury Montg 


b. ihe: TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib © city OR TOWN (If outside carporote timits, write RURAL and give reares! town) a” 
RURAL end PSUS Ure 35yrs y Gaithersburg 


de EON {tf not in hospital, give street oddrets) ee d. STREET ADDRESS e. Page 
l-lontgomery Ave ves LF] No EF 


3. NAME OF Firs} Middle. Los! 4. DATE Year 


: Month Da; in 
Peer Willard Edward Heim OF Nov 96” 758 


5. SEX 6. COLOR OR RACE | 7. ray NEVER MARRIED (_] | 8. DATE OF BIRTH es {ie year JE UNDER } YEAR] IF ante: 24 HRS. 
lonzept ho 
Male White ere ovorengy | AUE 24-1882 TENN [MEN] Dorr | Hours | Mi. 


109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF ee OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during seanh oh preg “eqepeydh retry) Farming Frederick Co.Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


kdwareé L. Helm Malinda S. Kemp 


TS, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
ea | ares 2) Bessie LE, Heim. Rockville.Md, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b). ond (c). ] INTERVAL BETWEEN. 


prenin DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


the funeral directar, 
should be filed with 


o 


Pages 1 


x 


be 


‘e 


X 


Then please remove carbon papers. 


Conditions, if any, which 
gave cite to immediale 
couse (a), oe] the under. 
tying cai 


Part Wi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0)|19. MRR 
yes] no 


200. ace WAS_UNDERLYING Oi 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure af injury in Port | or Port Il af item 1B.) 
OR Ci UTING O) CAUSE OF DEAT 
(iF citer. NOUY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County) {Stote) 
Hour . n. While Not while factory, street, alfice bldg. etc.) | 
p.m, 19 [ot work (J ot work J H 


21.1 cestify that | ottended the deceased from.___.£4 = 2% __, SM, to LL = 24, 19SF.,that | lost sow the deceased 


alive on__4ie 2G, wr, and that death occurred at 2.454, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


D. Wok Meaadtth las. khe Dif 
GrrFhuadg 


Ta. Buea Gi ae oNe a ‘Ze. NAME OF ot Oak R CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
REMQWAD pa R-d8 Peorest Cak Gaithersburg Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Ernest G. Gar patty 1 '58 ttn §£ Fiaiae 


ermit. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
‘MEDICAL CERTIFICATION 


be detoched far use os the burial-transi 
Prior to buriol, crematian, or removal, and in ony event within 72 hours ofter death. 


” 


may be retained by the hospital or attending physician. 


page 3s! 
the registr: 
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TO FUNER, 


= 
sh 


cacy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12692 CERTIFICATE OF DEATH 


12679 


Reg. Dist. No. 


~ Lo, = *, 
S g yy s, Le big yc fe eae l Fs osuaL ee {Where deceased lived. If institution: Residence before admitsion) 
: . STATE 
& 22 bs MONTGOMERY ¥ MARYLAND > COUNTY MONTGOMERY 
£39 w b. CRY OR TOWN If outide corporate limi, write Te. LENGTH OF STAY IN 1b &, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
B 5 D\ / URAL and give neorest town! ae 
3 §>% SILVER SPRING 25 years 56 SILVER SPRING 
5 2 3 d. NAME OF HOSPITAL (If nat in hospital, give street address) od. STREET ADDRESS: e. 1S RESIDENCE 
So =5 OR INSTITUTION é ON A FARM? 
—* 00 10,213 GEORGIA AVENUE 10,213 GEORGIA AVENUE ves (] N 
£ é 
2 @ 3. NAME OF First Middte tost 4. Date Month Doy Yeor 
2 =e Minha] WILLIAM CHARLES HELTMULLER OEATH NOVEMBER 9 19 58 
= =e 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ln zeors If UNDER 1 YEAR] IF UNDER 24 HRS, 
et i lost birthdoy) | Months] BD. Mi 
ie ie ma le White wipowen [J oivorceo fy | 8/6/69 BO ville lh oe Rae" = 
ays 
£ § ae 100, gout ay meu oes . kind . Be ea Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
os Sot luring mos! of working life, even if retired) . 
g 2 28 Proprietor olesale Produce Washington, D. C. U.S.A. 
3 cl a s $13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 § 85 / I CHARLES HEI TMULLER CAROLINE HEITMULLER 
o = @f\ 
vy eos 
= 353 \ 15, WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 3 Address 
= age A Vine orranons) | {tye ve wo or Sut ret s, Minna E, Heitmuller, 10,213 Ga. Ave, 
eT eae NONE . - ; 
Sf eye NO Silver 
ge 8: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
> 2a PART I, DEATH WAS CAUSED BY: QD t7 - Mig) 
Bee IMMEDIATE CAUSE (0) A AA 
5 tee LL I), 0) DUE TO 
= Bz» Conditions, if ony, which (by. 
$ Bes gove rise to immediote 
= gc couse (0), sloting the under ( CUETO {4 
Se*=v lying couse tost. te) f) (nstt Ga y 
Ra aes oe UES t4 jhe 4 : 
33386 ° 3 Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT OU HE TERMINAL DISEASE CONDITION GIVE IN PART 1(0)|19. WAS AUTOPSY 
SeHE5 & ‘ 
26358 ODIs Wack’? ves] Nog — 
ee a 3 § = 20a. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
Soe & | OR CONTRIBUTING J CAUSE OF DEATH 
42825 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
it ae a 
Boe eos & }20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (Count; {Stole} 
wes Y. iY) 
S.8 es 8 HES yo.’ ilies widkicatun te factory. street, office bldg., etc. 
= #75 Fs p.m. 19 fot work (1) ot work 
= oS - 
g pi aaa 2). | certify that | pttended the deceased from Bes Life [> 2. yh eae - to_// L2G. / SK. 19.____,that | last saw the deceased 
el<ced A a 
oases alive on___/_Z Ce. Leet eS 12_____._, and that death accurred ot) ARM, fram the causes and an the date stated abave. 
e a6 ao, ADDRESS (Stee, city or town, state) DATE SIGNED 
<5507 ActuaL \ PS. e 
agess [| [sexaton (AAA mo . AAALE WLM be VEG 
e572 a ? i % 
zs 5 pHysician's | { : p Uy 
= > Nae tyes) JOHN J. CURRY j pAtang Lied. 
oe EE : SSS ee eg he 
Fs £3°9 70, URAL CREMATION, [ 72. OATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 7d. UOCATION rarer or county) (Stote) 
a> Go L (Specify) 
= ee 82 BURTAL 11/11/58 ROCK CREEK CEMETERY WASHINGTON, D.C. 
oft 
- . L DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WAR D 2 bs 
aan ARNER ET AREY, JNC. > SILVER SPRING, MD. [OT ogg | Clithen £ 
df Cf’ cf 


15M 10/57 NALD Site a 
Seg e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 6 80 
ORY! CERTIFICATE OF DEATH eee... 


Reg. Dist. No. 


coed 


st 

oF) 1. PLACE OF DEATH RES: 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before odmision) 
by a. COUNTY NONTE MARYLAND wi art b. COUNTY Dare 

Sz 

Se b. CITY OR TOWN (If outide corporote limits, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limils, wrile RURAL ond give rreares! town) 
es RURAL and givg neares! lown} 

22 ig LENErSsbur fe RU ela Lg 4. 1a, , 

ee: d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: 4 e. IS RESIDENCE 
aa OR INSTITUTION ural ON A FAR 
2S ves (] NO 
@ 3. NAME OF First Middl ct 4. DATE y 
Ue DECEASED a a lox Po Month Day ‘eor 
23 (Type or print) a Avy a OEATH If 19 
=p ~ —- — 

3 78) . DATE 9. AGE {hi [IEUNDER VYEAR] IF UNDER 24 HES 
=e 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In = au 
gy wiooweo [7 DivorceD [] gil 2% oid yt. ee 
a 10a. USUAL OCCUPATION (Give Kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
c So during most of working life, even if retired) q s 
Re ee wile Peni Gr. "ow a 
S a 14. MOTHER'S MAIDEN NAME 
So 
ee i 
BS 17, INFORMANT ‘Address 
atx yp ¥ — t 
28 _ 18. CAUSE OF DEATH [Enier only one couse per Jine for (0), typ d(C). INTERVAL BETWEEN 
52 ONSELAND DEATH 
= PART I, DEATH WAS CAUSED BY: “ & 
oe IMMEDIATE CAUSE (0 as 
££ DUE TO rn. = 4 
S 
Be Conditions, if ony. which 2 ha ies 7 
Ze gove rise to immediate 
a 


couse {o), stoting the vader: ( OUE TO 
lying couse lost. ©). 


Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yio]]T9. WAS AUTOPSY 
ves} NOC 
200, ACCIDENT WAS UNDERLYING [] _[20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port or Por of Hem TB] 
OR CONTRIBUTING [ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


— = 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 120F. (City or town) (County) {Stote) 
Hisore ain, While Nol while foctory, street, office bldg., welt 
Pom. jot work [[] ot work [J 


21. 1 certify Ta attended the deceased from._ 4 rE Sou L., i Y,thot | last sow the deceased 
olive ont th ea rie 12. SN ond that death occurred at { C1 251K, from the causes ond on the date stoted above. 


tran: 


z 
9° 
= 
< 
ie 
3 
& 
i 
v 
=< 
¥ 
ray 
rs 
= 


be detoched for use os the buri 
rior to burial, cremotion, or removal, ond in ony event ae ofter death. 


ined by the hospital or oltending physicion. 
RECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Poge 4 


ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL 
SIGNA ‘ ee ee a LLL Ys “X19 
a 
> 3 marans = =¢, Bowditch Hunter, be 809 Viers Mill RA.; Roekvi1lé 
axes Sess nsess: 
23°R ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF (Stote) 
~S.6° REMOVAL (Specify) “ies . 
e=¢2 ~s La eS ao Roelw ; 
2 23. FUNERAL DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS ANS (4) } ee D, 
15M 9, avs = = 3 g 


1 


FOR STA 
HEALTH. DEPT. 


Mi 


Page 


far yaur files. 
jaard of He: 


rol directar. 


6 


File pages 3 and 2 with the $! 


any event? wine? hours ofter di 
S 


if ony delay is necessary. please 


. 2, and 3 to the fu 


miner's Office alang with form PM3. Poge 5 may be relg 


cate shauld be executed within 24 haurs ofter death. 


DIRECTOR: Page 3 should be used as a buriol-transit permi 


forworded to the Chief Medical Exa 
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or its designoted agent, priar to buriol, cremation, ar removol, and in 


4 shoul 


TO DEPUTY MEDICAL EXAMINER: This ce: 
TO FUNE! 


VS. AISME 


SM 2/57 \ 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12681 
12694 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 


co. COUNTY 
3 i is MARYLANO @. STATE } f b. COUNTY : 
f Efote tienits, write RUBAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside ica: limits, write mits, write RURAI ‘ond give n ghrest town) 


f i (Ors 
a. NAME OF nog at INSTITUTION (if not in hospitol, give fee — ee Cab ‘ADDRESS — Ae Mia > 7, a @. IS RESIDENCE 


Seo} MMe Thar [Bear a LaSa os bi Pouun, Bred 8S! SO Nope 


ves NOR 


3. ee tag First Middle 4. on Month Year 


(Type ar print) / ¥ Seat — if Pits uk 
5. SEX 6. COLOR OR RACE j7. MARRIED a NEVER MARRIED (-]| 8. ae OF Gi 9 fe. (lo years DER YEAR] IF UNDER 24 HeS._ 


Ina WL wioowep [] _—vivorceo [J Xb c, Fz. re es ad ihe ¥S 


Wa, USUAL spe Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY Lh BiRT f= & or foreign cou L7Z 12. CITIZEN OF WHAT COUNTRY? 


juring ‘arking life, even if retired) 
iv. A | Plumbing _ _hnd 


13. FATHER’S NAME aiys MOTHER’ 'S MAIDEN NAME 


15. WAS Kiefcven fe S. ARMED FORCES? 16. ‘SOCIAL SEC SECURITY NC NO. 


I¥ex, ne, oF wnknown) he ya1, give wor ot dotes ol rernce) 


’ ~‘ 
No =Unkno hae Hell (unto), 
18. CAUSE OF J [Enter anly one couse per line for (0), (b), ond (o- ih 
: Lee * OS 
9 nT ENTIMMEDIATE CAUSE (o} Aon Ove Picts —__ 
ad 6 x QUE TO 


Cariditianil if ony, ‘Which rs 
g0ve rise ta immediate cause ‘ | 


(0), stoling the underlying( QUE TO 
couse last, ¢ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE ( CONDITION GIVEN IN PART ae: WAS Aut AUTOPSY 


MED? 
yes[] NO 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Part I of item 18.) = 
PRIMARY $i or CONTRIBUTING 1 
CAUSE OF DEATH. 


A t- ‘ —— eS. a 
20c, TIME OF INJURY . Day, lS . {County} (Stote) 
White Not while G 


cat work {7} at work fi . ak OY mY ing 
21. 1 certify that | taak charge af the remains described abave, held an Autopsy [_], Inspétian [A Inquiry Gand in my 
opinion death resulted from: Natural causes 1) Accident L. Suicide i], Homicide im Undetermined manner oO 


aS ee Zz { : eae eS ap, CHIEF MEDICAL EXAMINER [] car pre 
ASSISTANT MEDICAL EXAMINER (] 
NAME (Type) Fé ‘A i, i¢ Ae. 5 ies 646 Cha DEPUTY MEDICAL EXAMINER [a wee — 2 elles oS 


la. BURIAL, CREMATION, | 22b. DATE THEREOF CREMATORY 32d. LOCATION | {City, town, Fn) (State) 
REMOVAL (Specify) 
B a L. = S| 2SEK ac, Maryland. _ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland] omy g'58 | Cutler £ Hind 


MEDICAL CERTIFICATION 


FOR STXTE 
HEALTH DEPT. 
ge 
Eng 
ay: 

z 
Fi 
2 
ee 
s 
5 


icote should be executed within 24 haurs after death. 


execute the certificate. writing the word “pending” i 


farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be ret 
DIRECTOR: Page 3 should be wsed os a burial-transil permit. File pages 1 and 2 with the S: 


td 


4 shaul 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNE! 


VS. AISME 
SM 2/57 


v "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12682 - 
12695 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist, No. +3 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before od r 
q Montgomery maryviano || ° STATE Maryland b. COUNTY Montes 


€. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neores! town) 


ond give ow life >. Rockville 


b. CITY OR TOWN {i vnide corporate tm, write RURAL ¢. LENGTH OF STAY IN Ib 
ockville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) r STREET ADDRESS. . 1S RESIDENCE 
(rural) R-2 _ (rural) R-2 ves 2) NO 
3,, NAME OF ay Fit iddle Lost 4. DATE a s ne 
DECEASED PY 
yee orp) Ella Blanche Hill Seats Nov. 30, 1958. 19 


6. COLOR OR RACE |7. MARRIED Oo "NEVER MARRIED o 
female col. wipoweo] ~—bivorceo 2) 
109, USUAL OCCUPATION (Give kind of work chs KIND OF BUSINESS OR — a BIRTHPLACE (8 (Stote or foreign country) 


8. DATE Wy. BIRTH 9. AGE (in yeou [FUNDER aa 24 HRS. 


4 /15 5/189 2 oe Months] Doys | Hours | Min. 


2. CITIZEN OF WHAT COUNTRY? 


during may gf wzomking ll oven if retived) USA 


13, FATHER'S NAME ics MOTHER’: - MAIDEN (NAME 
James Wilson Bliza Dove 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? oe SECURITY NO. | 17. INFORMANT /_ a CO 


Ves, n0, oF unknown) | {U0 yes, gies was ar doles of rersice) 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] rr: 2 ap TAL aT 
rH 

PART |. DEATH Was Caused By, Cerebral ts Accident TO hein, 

ae IMMEDIATE CAUSE (0) m2 

1X DUE TO 
Conditions, if any, which oy 
gove rise to immediote cove . ra 
{a}, sloting the underlying( OVE TO 
couse lost. (Gh) 


Fo PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO. THE T TERMINAL DISEASE CONDITION GIVEN IN PART 3(0} ne. WAS AUTOPSY 
3 RIBLUITING TO DEA PERFORMED? 
5 Previous C.V.A. about 7 mo, AZO yes C] 
= Bo, EXTERNAL CAUSE WAS. fi 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Por! Il of item 18.) ss! 
er 
S | Cause oF DEATH. 
3 ]20e. TIME OF INJURY Month, Doy, Yeor —]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (City or town} (County) SS«(Stote) 
Fs} Hour 6. m. White Not while foctory, street, office bldg. etc.) | 
Es Pm. 19 Jot work [1] ot work 


2). U certify that | took charge of the remains described above, held an Autopsy (J, Inspection [gj, Inquiry €], and in my 
opinion “Be resulted from: Naturol causes [X], Accident []. Suicide (1, Homicide (J, Undetermined manner a] 


DATE SIGNED 
SONATURE_ Gaul [Seana aap, CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER (7) 11 an = 58 


EXAMINER'S 


NAME(Iype) Frank J. Broschart DEPUTY MEDICAL AL EXAMINER Gl 
No. TOBAY: CREMATION, | Rb 12) THI BB rebgie. NAME € OF CEMETERY OR - CREMATORY 72d, LOCATION. Gary. town, oF cot “[Stote) = 
fier) Lincoln Park 
D Rockville, Mi 


23. 


woe DIRECTOR'S-SIGNATORE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lt he it Oe Mi. pareDEC & ay Cite £ Kane 
= on a 


F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
9646 CERTIFICATE OF DEATH aS 12683 


2. USUAL RESIDENCE (Where deceosed lived. if institution: Qesidence befare odmission) 
©. STATE a Bcounrr), MOLL EOE Ly 


1, PLACE OF DEATH 
~ a. COUNTY 4 


led with 
. 


wa — 
c. CITY OR ToMnPA outside corporate limits, write RURAL ond give nearest town) 


(if outside edyp ¢, LENGTH OF STAY IN 1b 


RURAL ond give neorest tow 


y the funeral director, 


3 aA Dnnectiie Pas Bethesda 
2 d. NAME OF HOSPITAL (If no! in haspital, give street oddress) d. STREET ADORESS . 1S RESIDENCE 
* - OR INSTITUTION _ o) / ON A FARM? 
cag O23 Onle-Bereet Karr 7108 Oak Forest Lane ves] NOS] 
3. NAME OF Figst Middte~ tos? 4. DATE Month Dey Year 
@ DECEASED. we cS OF 
(Type or print) ypbroosan edness” De (Cg Hoffman | AM Yan WSs 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. OATE OF BIRTH 9% Aor linneee 
. i ‘ Jost byrthdoy| 
J AD YQ, _ |widoweo PY bwvorceo [] g i2—-/18 16 EB ois: 
Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |'11, BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) ( X 
i Own Home AU Seep ee 
14, MOTHER'S MAIDEN NAME 
) a ae 
awe ea Roc Unknown 


Zink PN 
18. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT | Addr <2 he: C, 
1. he oe : a 
No [Unknown Wr Adfo~A Battie fhe ttuacke 1 Wd 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, ond ().} INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


MOUs 
13. FATHER’S 


7 


72 hours ofter death. 
~ 


in 


Then please remave carbon papers. Pages 


PART 1. DEATH WAS CAUSED BY: Z 0 ox etl CORRE ANE ee 
yy 3) Oe. IMMEDIATE CAUSE (o} Cone bra! WR ee 


LD 


Canditions, if ony, which i. Op cei Donen 


gove rite ta immediate 


ed by the attending physician and completely fille 


ERFORMED? 


yes] No &} 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital ar attending physicion. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el es AUTOPSY 


a 
het St Ane \, UXADLA A, CUB 


20a. ACCIDENT WAS UNDERLYING [J <j| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tI of tem 18.) 
OR CONTRIBUTING () CAUSE OF DEAT! 


ar remaval, and in any event with 


MEDICAL CERTIFICATION 


After this certificate has been s 


§ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

3 Hour a.m. While Not while factory, street, office bidg., etc.) i 

§ p.m. 19 lot work [J ot work t 

£ 

te 21. | certify that,l attended the deceased from... 9/7 Dex... WAM, to_L/f2O _____, 19. SB thot | lost sow the deceased 
3 5 Biivevon NCIS ee a ws, and Shot death occurred at.-isd (ACM, fram the couses and on the dote stated above. 

2 ADDRESS (Street, city or tawn, state) DATE SIGNED 


IRECTOR: 


SGNATUR Us ed, ae DAN Cee Gals ulrof{59 


ee i) to Phe oH testo wo, Me. 


id be detached for use as the burial-transit permit. 


prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe rr a RR 

S Ee a Tia. SURIAL CEURT ON: ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
aos ify) " Per 

pee: Bur-Transi 22/58 eenbawn Gemetery Barberton, Dhio 

‘4 ADDRESS 


3 

= 

tr 
S 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATER) 4 '58 Pa oe ed 


om 


icing” <i palette ites alia 12684 
2607 CERTIFICATE OF DEATH A oe 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Reridence before odminion) 
eye 'b. COUNTY YiLbS, 


1. PLACE OF DEATH 
, COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
SilversSpring.-Rurpl. mo 


c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


y the funeral director, 
2 should be filed with 


X Gaither Ge 
d. NAME OF HOSPITAL {If not in hospital, give siree? oddress) d. STREET ADDRESS, fe. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
wral ves] Not 
3. NAME OF Fint Middl tot 4. DATE Month y 
* DECEASED Pad 3 = a EP ie: Day cor 
= (Type or print) Lanywooe Howar DEATH HOV LeGi 19 * 


Pages 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF 8IRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
», aa ss lost biethdoy) | Months “Pays Min, 
le ite widowed Fi] divorced [) U pil Me ym. | ot 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 
Hetired Par 4 t LUf U A 
¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ha 


7 WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address 


{¥es, 99, oF unknown) {if yes, give war or dates of tarvice} os 4 “ d= a 
| De Se Howard. psv we 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
ASU LAR 


th. 


eS 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


DUE TO 


alee 2 ech wo» ARTERIOSE LEI2Osis 


gove to immediote 
couse (0), stoting the under ( OVE TO 


tying couse lost. (a 


Then please remave carbon papers. 


Past ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. aeons 
ConNGeES HEART FAILURE A Rio SOLERO ws Nome 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
[20e, TIME OF INJURY Month, ss Year | 20d. as ose We, PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
Hour 0. 1. While Not wie Reet: Pie Peete Se) 
pom. lot work [[] of work : 


21. | certify that | attended the deceased ate ee + WERE, to_____LL J4G_., \TAE that | fast saw the deceased 
alive OR nando tS oe ee , 1. | am and that death sae at_L4.30FM, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


SGNATUR Po. LO Lt Gta. 


|, cremation, ar remaval, and in any event within 72 hours ofter 
MEDICAL CERTIFICATION 


WRECTOR: After this certificate has been signed by the attending physician and completely fill 


the i prior to burial, 


ld be detached for use as the buricl-tronsit permit. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the deoth certificate be executed within 24 hours offer death: Page 4 


PHYSICIAN'S. "S 
NAME (Type! MeEvizy W, oul. 
fo 
5.8 ' 
mg fos Merest Dale Reiltharahin : 
2 23. FUNERAL moans pk wae ADD 2da. REC'D BY REGISTRAR | 24b. Age SIGNATURE 
1eS sar ! ‘ 1 
as Poss. = : oaQV 18 '58 Cnthuy £ Mara 


+ ys 
sz 
& oF 
© 33 
= 2 
a 
3 $2 
iB fone 
£4 
~e 
Do 


& 


Poges 


haurs after death. 


Then please remove carban papers. 


> 
s 
2 
a 
5 
8 
2 
o 
© 
2 
‘2 
= 
a 
oO 
£ 
2 
s 
. 
o 
3 
> 
2 
é 
a 


3 
a 


Id be detached far use as the burial-tran: 
the registrar prior ta burial, cremation, ar removel, and in ony event wil! 


DIRECTOR: After this certificate has been si 


|} 


may be retained by the haspital ar attending physician. 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flaw requires that the death certificate be executed within 24 haurs off 


TO FUNI 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12698 


CERTIFICATE OF DEATH 


12685 


Reg, Dist. No. 215 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. COUNTY . STATE b. COUNTY 
Montgomery maryland |! West Virginia v 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neores! town) oe 
Bethesda__ (Rural) 46 days . 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Naval Hospita 19 Fleming Ave. ves] No K 
3. [rns 2b. First Middle Lost 4 oer Month Doy Yeor 
(ie enene)) Walter Elbert HOWARD DEATH November 30 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] !f UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Male aucasian |wioowes Divorced [] 3 -6-99 yrs 


during most of working life. even if retired) 


Diplomatic Service 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR oer BIRTHPLACE (Stote or foreign country) 


U,S, State Dept. 


West Virginia 


[" CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


George HOWARD 


44, MOTHER'S MAIDEN NAME 


Sarah DAYTON 


(UE yes, give wor or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. 


235-24 -8436 


(Ver. no, oF unknown} | 


Yes 


17, INFORMANT 


Address 


W) Mrs. Mary Opal Howard, same as #2 above 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (B). ond (¢),] INTERVAL BETWEEN 
. N! A 
PART |. DEATH WAS CAUSED BY: ee 4 Z 2 ~ / 
IMMEDIATE CAUSE fo)_/ PLT oud tithes 2 ak Eat aa Z at 
Ay] DUE TO A 
Conditions, if ony. which ie 2 / ? MLNS au bse L i tel bh 
gove rise to immediote 
couse (0), stoting the under. DUE TO 
lying couse lost. © 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Rear AUTOPSY 


MEDICAL CERTIFICATION 


5 19.98 _, and that death accurred 06230 


Lal M.D. 


PHYSICIAN'S 


alive an 

4 

4 
ACTUAL x ae L 
signature___© 2, Y fet 


NAME (Type) Re Ga MUTH, LI, Mc, USN 


‘ORMED? 
yes] no] 
20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a . 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 for work [1] ot work (J H 
7 5 
21. | certify that | attended the deceased framOCtober 15 __, 19.58, to November 30, 168 that | lost saw the deceased 


IP _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


220. BURIAL, CREMATION, | 226. DATE THEREOF 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Byr la 12-3-58 Ha yon s Memoria ardens whee ng fi 3 
2B. ff RAL PIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
fl. ’ y 
il A eyxFuneral Home, Bethesda, Md. paDEC 3 '58 ithe £ Hasna 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12686 
> 12699 CERTIFICATE OF DEATH 


OR CONTRIBUTING [} CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) | A/Q WUE 


Se 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour o.m, foctory, street, office bldg., etc.) | 


pom MONE 9) loiter Semon H 
QUE IN BEES nS, that | last saw the deceased 


MEDICAL CERTIFICATION 


After this certifi 
id be detached far use as the burial-transit permit. 


the registrar prior ta buriol, crematian, or removal, 


2.1 we! that | ottended the deceased Sgr oe PERT, 


be retained by the haspitol or attending physician. 


= Sore Reg. Dist. No. 

8 3 = 1. PLACE OF Pea 2. USUAL RESIDENCE (Where deceased lived, I inition: Residence before odmision 

f-fy {| scounv Montgomery MARYLAND Maryland °°’ Montgomery 

2 Be » \| Bc CITY OR TOWN (if outside corporate limits, write [¢, LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

3 338 1 \ RURAL endive negreyt town) e 

= §2 ) ethesda 6109 eentree Road, Bethesda 

Fe oo d. Nave OF HOSPITAL (If not in haspitol, give street oddress) (7 & STREET ADDRESS °. 18 RESIDENCE 

5 £5 

2 3S 6TOS Greentree Ra., ' 6109 Greentree Road ves 2) NOR) 

‘ 

2 € 3. NAME OF First Middle toit DATE Month Dey _Yeor 

She {Type or print) ROBERT LE ROY HUGHES DEATH Nov. 8, 1958 

Pd ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (! Wage UNDER 1 YEAR| IF UNDER ae. 

seus Male White winowe® —ovorceo] |Aug. 5, 1888 "6 yes. co te 

2 & be I 100. pe a a ore kind = ee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 $ 2 3\ | Re EF red working life, even if retire: Washi to D C U s 

Se cane wa Aili meton, D. C. = 5 

3 535 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: ie ye Charles Hughes Laura V. _Goggin 

= g 3 1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT So Address s I 

= €22 atetaeaneon Soe aecllseeat) ame as Item 1, 

= otk 6 Wr *r 677-03-0261| Robert L. Hughes, Jr. 

ig Elec 

iove pape 18. CAUSE OF DEATH [Enter only one couse pas line for (0), (b). ond Aa).] INTERVAL BETWEEN 

gs a5 PART |, DEATH WAS CAUSED BY: Car 010 fuemovAkRy faut. te een 

ote jon, IMMEDIATE CAUSE (o} ha 2) CVS a 

3 see K ix DUE TO . 

= : > Conditions, if ony, which fe DissemiNaTed CarunomAtes is 

3 5 gove rise to immediote 

5. eee cause (0), stoting the ynder. ( DUE TO Cr. 

ree 2 lying couse lost. te ReINOS mA oF THE SITom ACH. é Meo, 

3 $ 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “x eeeea ees, 

- a 

e853 YES & no] 

= a 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

Sree 

< 

e 

Pa 

=< 

x 

® 

= 

gts alive ané¥ poets qe V2 ).., and that death tae -¥ at 2:20 OM, fram the causes and an ve stated above. 

E 6 = bo lug ADDRESS (Street, city or o stote) SPATE sicneo 

aie sath A Heel Suite foo, fa8 | aielbch ne 
a 

ar nurans Lowaco _S. Fe iiy, Bernesoe 19 Migy.any 

S39° 226. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 

° ~5 $ pecify} 

2 pee Biya”! [11-12-56 Arlington Nat'l Cem.| Arlington, Virginia 

a 


23. FUNE SIGNATU! ADDRES: ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
neue ‘ROBERTO "bumpHREY “Bethesda, Md. 4p ji 2 
15M 9/85 OATENOY 1 2 '58 Onikkug £ Fans. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D) 6 87 
ae 12700 CERTIFICATE OF DEATH wince: 1 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1f institution, Residence before edmlssion) 
0. COUNTY b. COUNT 


Montgomer marrano || ° Maryland Montgome 
(mh b. a ‘OR TOWN [if Redhead Pe cold limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
rest on 
Beinievax . Bethesda 


d. ACA seg {IF not in hespitol, give street address) , o@ STREET ADDRESS (as 3 
4965 Battery Lane 4905 Battery Lane ves [J No 


First Middle lost 4, Dare Month Day 
E. HUTCHINSON DEATH Poh da 29, 


GE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
is birthday} Bethy fir" Hours] Min. 


wiooweo [] oworceo fT] | June 8, 1878 80 1. 


Oc. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘Atty. Own business | Washington, D.C, US 


oll 


yy the Funeral director, 
ld 2 should be filed with 


by 


a 


Poges 


Ret, Pat. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames E. Hutchinson , Sr. Harriett Randall 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
NTS ‘or unknown) (OF yes, give wor or dates of service) . 
° None Mrs. J. E. Hutchinson-same as #2 wife 


1B. CAUSE OF DEATH [Enter only one couse par line for (0), (b). ond (c). INTERVAL BETWEEN 
“4 5 T AND DEATH 
PART I. DEATH WAS CAUSED BY: : A- 
A 


carbon popers. 
after deoth 


ea: 


IMMEDIATE CAUSE (o} 


3 Ub. UE TO 


Then pl. 


, cremotion, or removal, ond in any event with 


Conditions, if any, which 
Gove rite to immediote 


couse (0), stoting the under- ‘a C 2 \ 
lying couse lost. 2 « ~ 
Past IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. as AUTOPSY 5 


yes] NO 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHame, form, ‘a (City oF town) (County) {Stote) 

Hour o. m. While Not tile factory, street, office bldg. etc.) 
p.m. jot work [] at work 
is 


of <2 WBS, 4 tot phox cE, ae he 19S. Sthat { last saw the deceased 


21. | certify th sy 
alive an “ZA. Hi Gnd that death accurred Fs bXSA, fram the causes and an the date stated abave. 
reqt, city oF town, stote) _, _ DATE SIGNED 


‘4M ae 


MEDICAL CERTIFICATION. 
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id be detached for use as the burial-transit permit. 


the registror prior to byriol, 


PHYSICIAN'S 
NAME (Type) 


4s oe aa. a a 
70. BURIAL, CREMATION, | 22b. DATE THEREOF . 72d. LOCATION (City, town’ or county) {Stote} 
REMOVAL (Specify) 
B 2 8 ssional Washington, D. C, 
23. FUNERAL DIRECTOR'S SIGNATURE 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Baie Pumphrey i oMEC 3 ‘58 Cotton 8, Kain 


be retoined by 


page 3 
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may 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
12701 CERTIFICATE OF DEATH 1268 


Reg. Dist. No. 


at 


ct 

ne fi here deceased lived. If institution RerYence befare gdminion) 

4 b. COUNTY 

& 3 yy, MARYLAND A Ws { 4, gy tL), 

BS for TOWN (If outs p ¢. LENGTH OF STAY IN Ib hy, OWN {If outside y avg limits, wrke RURAL and give nearest town) 
Ly, 

: ie ig Vii 4 

a ibd Va <= 

£2 d. NAME OF HOSPITAL (tf = saa (3 STREET Te ‘ VY e. IS RESIDENCE 

= OR INSTITUTION // ‘ON A FARM? 

r E al a ve fd 7) 7/4 Ld: ves] nol] 


3. NAME OF 7 ‘ 4 E th Doy Yea 
DECEASED oo , ie 
{Type er print) rom W/ Cm me ya Bt) 16° £9 if 
5. 6 COLOR OR RACE |7. MARRIEDI-] NEVER MARRIED [7] | 8. DATEOF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
gle _| Miefe- hs 2a a ae i Pa Bn 
Ea Z 3 Tad Midoweo [] pivorceo [] Ph ‘YOY yes. 


Pages 1 


eae {Give kind of wor of work gona [THb- KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEp! OF WHAT COUNTRY? 
9% mast of worki 
+4, yy pater ee —jj/ Df a % 
I NG £7. &: Me VA: 9 fe fe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN/NAME 


WO SES WEE CER (WE Lfoor) 
iis eiioaiion ANN? 2*2 7 APS val 
Pai UMPAKIORE Ke, Le (sant 


18, CAUSE OF DEATH [Enter only ane couse per line far (a),,(b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0} 


DUE TO 


Then please remave carbon papers. 


Canditians, if any, which ® 
gove rise ta immediate 

ca¥se (0), stoting the under. ¢ OUETO 
lying couse last. (< 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pesca ag de 


MED? 
yes] no] 

200. ACCIDENT WAS UNDERLYING L]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part Il of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

dc. THE OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (State) 

Hour a.m, White Nat wie foctary, street, office bldg., e! ui 
p.m. jot wark [] at wark 


21. | certify that | attended the deceased PRT] SEN .. 19h_ Xthat | lost sow the deceosed 


2D... WEL, 10. 
alive ont /6__.__ 4, we, and that death accurred at.’ _M, from the couses and on the date stoted above. 
och ]GNED 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physician and completely 


~ 


be detached far use as the buriol-transit permit. 
riar ta burial, cremotian, ar removal, and in any event within 72 hours after death. 


Te. ae og ON, | 2b. DATE TH = Zc, NAME OF CEMETERY OR CREMATORY oy/caunty) (Sta 
Bova saecin ah Jy /ae MT. Suda Cer. ek MY, 
2 ane 8 fOR'S SIGNATUREZ, e "ADRESS Zao. REC'D BYREGISTRAR | 24b. a en ‘URE 
* Patig occa pet FST SiMe Be 
sch oe Poe eee Geen eee 


ed by the haspital ar attending physician. 


tl) i aug Me Ld 40: 


2 
3 
~ 
r2) 
= 


the regis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
poge 3s 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12702 CERTIFICATE OF DEATH 


12689 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Oe MONTGOMERY marviano || STATE MARYLAND b. COUNTY MONTGOMERY 
B_City OR TOWN {if suhide corporate init wile. Te. LENGTH OF STAYIN Tb |] «. CITY OR TOWN {if ound corporate limits, wile RURAL ond give neares! town] 
i rest Lows , 
SILVER" SBR Inc 31 yrs. 5(.  STLVER SPRING 
d. eNO pos rat {If nat in hospital, give street address) d. STREET ADDRESS e. Sees 
E rO 605 Sligo Avenue / 605 Sligo Avenue ves] NO 
€ 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
en Dare ais Tse l, Sten NOVEMBER 1 ,, 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Fe MALE WHITE OTAyo1 font berth) ane 
iq widowed (] DIVORCEO [] 67". 
5. 0a. USUAL OCCUPATION (Give kind af work dore]10b. KIND OF BUSINESS OR INOUSTRY [1T. BIRTHPLACE [Stte or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
luring most working life, even. tire 

a SALESMAN “""esrer "ed |) REAL ESTATE SWITZERLAND U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 UNKNOWN UNKNOWN FICHTER 
8 1, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, [17. INFORMANT Address 

gg as it alah eioae Paneth F P F 
i I NO el le 577-01-8799 | Mrs. Marie R. Iseli, 605 Sligo Ave. 
g 
3 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-) IN 
. 4 ———- ONSET ANO DEATH 
a PARTI : : 
§ a TM rauassweee, Cerebral Hemorrhage, © hy ae 
f= DAK DUE TO Fight Sane ve sp lole 

Conditions, if ony, which i che Priel ercrtension Aclotev my ted, 


Gove rise to immediate 


cours (oh. soting the under ak (eae ( peel Q Pile ck oacleros:s ndelerwi asf 


Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
=e =e sae PERFORMED? 
ves (] NO a 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} {Stote) 
Hour a.m. While No! while foctary, street, office bldg., etc.) ! 
Pam. 19 Jot work [J of wor [1] ‘ 


nding physician. 
RECTOR: After this certificote hos been signed by the ottending physicion ond completely fill 


be detached for use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


21. | certify that ! attended the deceased ross Pkt (f__, WET 0 .MO vf... 192 That | last saw the deceased 
alive an_ AZ, 3 #t death occurred at / = £M, fram the causes and an the date stated abave. 


DATE SIGNED. 


mans GeGrgo L Ball Silver Ger 


be jetoined by the hospitol or o' 


v 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4. 
the registror prior to buriol. cremation, or removal, ond in ony event within 72_hours ofter death. 


Zz . 220. pee Oe 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY id. LOCATION {City. town. or county) (State) 
aad CREAMFION | 11/4/58 FT. LINCOLN CREMATORY PRINCE GEORGES COUNTY, MD. 
2) 2 : P 5 ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5. AIS (4) SILVER SPRING, MD. 
1 


DATE fu 58 “Ltun 


3 
Red 
% 


1 J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Phe 12609 CERTIFICATE OF DEATH 12690 


ta Reg. Dist. No. 
ie, 2, USUAL RESIDENCE {Where decected lived. 1 institution: Residence before edmission) 
fy b. COUNTY 
2 3 ’ 
Pee M b. CITY OR TOWN (If outside corporote limits, walle | c. LENGTH OF STAY IN 1b 
33 RURAL ond give nearest town) : *: vg) 
$2 AKem A ARK (2 COLLECFE (BARK } 
o3 ‘d. NAME OF HOSPITAL (If nol in hospital, give street oddress) a. OY: ADDRESS . 18 RESIDENCE 
£6 ad OR INSTITUTION 3 is/ (N% R ON A FARM? 
ee” 12 AsHincrow Saw 9 Hosp, o foworr (Tice Ko _| whom 
«€ 3. NAME OF First Middle lost ‘4. DATE Month Day Yeor 
DECEASED | OF - 
(Type oF print) OUNA MELIA AGKSon| Stata {/- 10 wag 
S. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
F W,. . gigs! buthdoy) [Months]? Doys | Hours Min. 
, . wiboweD i —_—olvorceo (1-Q26- 67 BY Fin yrs, 
< 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Royntey) 12, CITIZEN OF WHAT COUNTRY? 
A 5) most of working life. even if retired) vs G Ss 
g COSEWLEE 2 -S.A 
& 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME “s Miers not 


HR. MMerR6LE ELIZPR- 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
Wes, no. or iol plata sane le AOA, INET OW can 9 les: Keconps 


Address. 


Then please remove carbon papers. Pages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jow requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


z 
= 
7 
2 
a 
é 
° 
8 
Uv 
e 
oO 
58% 
5 4 
re s \ 
zee | } 
PN 
PRE 18. = OF DEATH [Enter only one couse per fine for (0). (8). ond (21) _ f, INTERVAL BETWEEN, 
= = ag 1. DEATH WAS CAUSED BY: : > Aw 7 
r = ee , IMMEDIATE CAUSE (o! ps BPR AL Ww es 
ze: Foe, DUE TO g 
ae > Conditions, if ony, which b 
Bes gove rite to immediate 
gis couse (0), stoting the under. ( OVE TO 
g2sP lying couse lost. (e) 
eg —— 
3 3 5 ta ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. aa 
Zoe , lz - | - eS 
Ese oi ad ey eee ere ves No 
Peas © [20a. ACCIDENT WAS UNDERLYING CJ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ii of item 16.) 
GR E | oR CONTRIBUTING LJ CAUSE OF DEATH 
Bess & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
sees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
5.280 ray Hour, m. While Not while foctory, street, office bldg., etc.) | 
si Se 2g p.m, 19 ot work [J of work [J Hi 
mg 
ee Sue 21. I certify that | attended the deceased from_— we 5 eee * WAL, ta, if. fee Oe 1922, that | last saw the deceased 
Ps 
ane es alive onl / ae. foe Se 1 ed aioe and that/death accurred at_/_.=-_/M, ae the causes and on the date stated abave. 
e538 ey 
zee 2 al ay : ADORESS (Street, lig store) 3 DATE SIGNED 
5 is ACTUAL Ly RM 5 4 vais 5 
gee SIGNATUR é we bio £ 4 (Ete, Z ag id 
o2 
ce ALE 
5 OE OE OE EEN OT ae. a A, LE Oe ee: Re 
% (ee 
om ee 70. BURIAL. CREMATION, | 22. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) Stote] 
~S &> a Specify) pet! 
ze ge Burial 11/13/58 Ft, Lincoln Prince George County, Md. 
- 23. ome oe 'S SIGNATURE ‘ADDRESS Ddo. REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 
Vs AIS (4) Robert A Pumphrey-Bethesda, Maryland vate NOV 19 ‘58 nila df, 


TSM 9/55 


that the deoth certificate be executed within 24 haurs offer deoth; Page 4 


jires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 6 91 
12610 CERTIFICATE OF DEATH ‘ 


: 


Reg. Dist. No. 


ss 
BE x [i Place oF beaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fy 0, COUNTY aa 0. STATE b. COUNTY 
3 'b. CITY OR TOWN (If outside torporote limits, write | c. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If auhide corporote limits, write RURAL ond give nearest town) ? 
3 3 -RURAL ond give neorest town) Ju J y ‘ Z 
os K £ ins ue fy WNKS fipd E€RSB0 é 
= a d. NAME OF HOSPITAL (If not in haspitot, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
=e ¢ OR INSTITUTION, / ON A FARM? 
<< fs ‘. SL : 2 : yes (] NO 
3. NAME OF First 7%, Middl lost 4. DATE Mon y 
« ECEASED Ses ee sage he OF ie se is 
23 (ype or print) Vi Re CLAIRE Jenkins DEATH it nS 19.55 
? 5, SEX 6. COLOR OW RACE {7. MARRIED NEVER MARRIED (-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a / a lost birthday) [Months] Doys | Haurs| Min. 
A Ny A le : rh, te. |wwowes Divorced [] 4/ Z 7 iy! So oy. 
Ee 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
c during most of working life, even if retired) fe 7 
sa J S11 EC. feet / [IV GCIT2 PB LLOPVEK A Of) 1 
3 13. FATHER'S NAME y 14. MOTHER'S MAIDEN, NAME/ 
8 iP ie / ee ee 
3 thu SHON KI NS LSU @ AH nimi fto 
°° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é Wer, no. or unknown) 4 {Ht yes, gi mor or doles ef service) / 
: A (IZ¥S hosp fecekdd 
g = : 
8 18, CAUSE OF DEATH [Enter only one couse per line far (0}, (bi, ond (2)-] k INTERVAL BETWEEN 
a. PART I, DEATH WAS CAusED By, ( ; fry Lee, Pita] Kinky ¢ ae oem Seer 
5 ) f 2 IMMEDIATE CAUSE (0) Tae es ‘ Het esi role a fi et SSS |. Lids 
= : y DUE TO 


21, I certify that | attended the deceased from. 1). LSND e; to // 23/5, 19 ithat | last sow the deceased 


alive on JO) / SN, eaireee and that death accurred atj_.--./i-.M, from the causes and on the date stated above. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED. 


After this certificate has been signed by the attending physicion and completely f 


= Conditions, if any, which (e 

3 gove rise to immediate 

yy couse (a), stoting the ynder- ( UE TO 

go ‘yacer 

fos lying couse lost. ms 
= 6 eS: Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19, WAS AUTOPSY 
Ros 5 
ceeaee 3 ves Bf _NoO 
oo 5 © [ 200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Var Part Il of item 18.) 
evs = 
P3 a & [OR CONTRIBUTING L) CAUSE OF DEATH 

zs © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s a3 

6 & f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 

g o Hour 0. m. While Not while foctory, street, office bldg., 

: = p.m. jot wark [1] at work [1] ' 

2 

e 

= 

8 

s 

vv 

8 


IRECTOR: 


ay t/a 
BL Bel PH) LY. 
5 


the registror priar to burial, cremation, or removal, and in any event within 72 hours after death. 


may be retained by the hospital or attend: 


PHYSICIAN'S Fay 
= C* : Z z 
4 3 iy PECEMETERY/OR CREMATORY FE é ; 
o® sae) y es, Ma ' 
- g do. REC'D BY REGISTRAR” | 24b. RECISTRAR'S SIGNATURE 
Vs ALS (4 as ‘ 
ease Az Zo? |OATE NOV 1_8 ‘58 Glkilog fee Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
12703 CERTIFICATE OF DEATH 


12692 


Reg. Dist. No. 


st 
£4 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Whgre dececsed lived. If institution: Residence befare odmission) 
Fi 3 0. COUNTY f mM a. STATE Vd. b. COUNTY 
Xe ; (haa LiAap Lf RAN C7 
rr] b. CITY OR TOWN (If outside carporote fimits, write g . CIT. GR (IF autside carporgta/limits, write RURAL ahd give nearest town) v 
Pe i L dad give mages! tqwn) 2 v4 T* a 12 2 
s ) 
22 tpt Gg / OF] Z ~ x a. 4 
22 1, NAME OF HOSPITAL (IF not in hospitol, give street oddress) a. DORESS = . IS RESIDENCE 
as 7 OR INSTITUTION ? A ON A FAR 
my WVAA owe fi K 2 ey, YES io 
3. NAME OF First Middl Lost 4, DATE Manth Y 
DECEASED He a A sal Bs OF pts i "Oe 
23 (Type ar print) ‘ff DEATH Ss 19. & 
=o 
; F r 9. AGE {I IF UNDER | YEAR] IF UNDER 24 HRS. 
>é Wa 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED DATE OF BIRTH / GO 5 Ag Linear ai 
i. 0 bwoomeey. owns) (Csgadege sf 22 © | Bese fm] or [| 
€ ae 7 10a. USUAL OCCUPATION (Give kifld of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Jore:gn country} 12, CITIZEN OF WHAWCOUNTRY? 
Sot during-mst of working life, qven if retired} 
a . 
Be J La kb VI) « 
- 8 —_— (Te MAIDEN NAME 
¢ ¢ 
5S 5 . 
Ze LJ) HAD (ftkas me pies ce aU ogo 
= 1S. S DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ddress 
2 > 
4 (Yes, no. or ial Ut yes, give war or dates & rervice) } YW a 
2 O Ly ir CCe 
28 1B. CAUSE OF DEATH [Enter only one couse per lige INTERVAL BETWEEN 
$2 ‘ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: _ 
os 5} % vy IMMEDIATE CAUSE (o) F227 b-L , 
x 
= . ~~” DUE TO 
> 
2 Canditions, if ony, which rs / 
3 gove rise 10 immediate! Oe so, 
& cause (a), sloting the under- 


lying couse lost. (©). 
Parr Il, OTHER SIGNIFICANT CONDITIONS C 


% 

7 Z ti S4 42 ZB eer 5 z/ 

IBUTING TO DEATH BUT NOT RELATED TO. THEFERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. es A 
ves} NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port IN af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, ; 20f. (City ar town) (County} {State} 
Hour While Not while factory, street, office bldg., etc.) ! 
pm. 19 lat wark [] ot work [J 


21. | certify that | attended the deceased fro: Por ta 19. ta Sf pte as: 19s LF ihot | last saw the deceased 


alive on_ Lf, bs) Py ed ome 8 Ws _, and that death accurred at# Sis , fram the causes and an the date stated above. 
ADDRESS (Street, city ‘or tawn, state) DATE SIGNED 


Gacfhi¢aahtg, lddel'« 


a 
a 


“2 
Q 
= 
< 
4 
= 
cS 
& 
o 
u 
rd 
=! 
6 
@ 
= 


te has been 


ACTUAL 
SIGNATUR' 


id be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter. 


IRECTOR: After this certifi 


PHYSICIAN'S 


moy be retained by the hospital or attending physician. 


YO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Poge 4 


a, oo a a, en ee ee a a ee ee 
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ga ECM a 30TH hy © LL) oP Lipp ott N18 
Vid 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death: Page 4 
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Reg. Dist. No. 


20a. ACCIDENT WAS_UNDERLYING CJ 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port tl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, pe {City oF town) (County) (Stote) 
Hour a. m. While Not while foctory. street, office bldg., etc.) 
p.m. 19 fot work [} ot work 


ar attending physicion. 


MEDICAL CERTIFICATION 


st 

a 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. I isltution: Residence before admission) 

Bo % MONTGOMERY maryiano |] ° MARYLAND © SOUNTY MONTGOMERY 

Se 

3 b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 8 RURAL ond give neorest town) :: é 

s2 SILVER SPRING 8 yrs. ba SILVER SPRING 

= 2 d. er ecritr (if nat in hospital, give street oddress) ya STREET ADDRESS 01S Ht 
eA 06 NSTITUTION 9412 Flower Avenue 9412 Flower Avenue Ye) NO 
A, — 
ry 3. NAME OF First Middle low 4. Dare Month ay Yeor 
23 (Type oF print) BESSIE TEMPERANCE JOHNSTON DEATH NOV. 3 9 58 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED LANEVER MARRIED [-] [8 DATE OF BIRTH 9: AGE tn yson IF UNDER t YEAR] IF UNDER 24 HRS 
2 al biringey’ Month: Hi 

a FEMALE WHITE wiooweo D oworceot] | +/28/79 agar) | Monhal” Oars | Hours | Min. 
& gi YOo. USUAL OCCUPATION (Give hind of work Gone|10b. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Sto ar Foreign county) 12. CITIZEN OF WHAT COUNTRY? 
88s luring most of working life, even if retir U.S.A 

Re & HOMEMAKER OWN HOME PENNSYLVANIA oS.A. 

o g . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 8s THOMAS N. SCHROYER TOBITHA RAMSEY 

Bae 

Eas I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT Kddren 

aE Trex, peor entnown] {tl jes, gioe wor or daten ol vervicel 3 . Herbert A, Johnston, 9412 Flower Ave. 

AS NO NONE E E- 

2 8 1B. CAUSE OF DEATH [Enter only one couse per line for Ey ye ond (€).) : Nia BETWEEN 
26 PART 1. DEATH WAS CAUSED BY: ye. 

ae . IMMEDIATE CAUSE (6) Emin 5 NO a 
£é ase ; DUE TO Py 

> eda ot die kta Y EVHR0o SCLEROSIS ByYRS 
z gove rite to immediote 

5 couse (a). stoting the under. ( OVE TO 

‘= lying couse lost. 

Ki plyiniplenunes teats 

2 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|T9. WAS AUTOPSY 
aA , 

8 J yes] NO 
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prior to burial, crematian, ar removal, ond in any event within 7: 


id be detached for use as the burial-tronsit permit. 


¢ 21. | certify ny Es ae the deceased from._.__ 2: BET ae es OT TE 19. DA that t last sow the deceased 
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= 1, PLACE pene 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ay ae MONTGOMERY mamviano || ° TAF MaRvLAND ». COUNTY MONTGOMERY 

2. 8 b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s ¥ RURAL ond give neorest town) > 

by SILVER SPRING 10 yrs. 56 SILVER SPRING 

ia d, NAME OF HOSPITAL (If not in hospitol, give street oddress) i) d. STREET ADDRESS. @. 1§ RESIDENCE 

Oe + ORINSTITUTION 1612 W. Nolerest Drive 1012 W, Nolerest Drive ae en 
2 

3. NAME OF First Middle low 4. DATE Month Day Year 
DECEASED OF 
* type or penn PEARL SABIN JONES Seam NOVEMBER 2 19 38 


5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. oie: 
lost birthday) ; 
FEMALE WHITE wivoweo¥e] porceo[] | APRIL 9, 1886 qT vite me 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR “i BIRTHPLACE (Stote or foreign country) 


INST CE BREE even if retired) ST, JOSEPH, MO. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES ALDRICH SABIN MARY WELCH 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address A 
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DUETO .. Berea Liz eat 


Conditions, if ony, which rs UAIa? 
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tying couse lost. 9. Cre Leer Arpree Rirrenwole 
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C g OKL0 ~-9 


e. yes) not] 
200. ACCIDENT WAS UNDERLYING 1 2b. DESCRIBE HOW IKJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF I 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


bast 


Then pleose remove carbon papers. Page: 


the registror prior to burial, cremotion, or removol, ond in any event within 72-hours ofter death. 


nding physician. 
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oO 
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beset ee DEATH 


MONTGOMERY MARYLAND 

: 11 " e aay ot Town i cunide corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write a ee a Qive nearest town) VA 
$3. g SILVER SPING 7_ months WASH ON ! = 
22 * 4, NAME OF HOSPITAL (IF notin hospitol, give sree! address) d. STREET ADDRESS #18 RESIDENCE 
oe ) ST, PHILOMENA REST HOME 3901 Langley Court, N.W. ves (] Nox] 
¢ 3. NAME OF First Middle tos! 4, OATE Month Day Year 

DECEASED oF 

(Type or print) JOHN KANE pest NOV, 15 19 58 

5. SEX 6. COLOR OR RACE | 7. married (] NEVER MARRIED oO B. DATE OF BIRTH Lit ane hay IF UNDER 1} YEAR) IF UNDER 24 a5. 
last birthday 
MALE WHITE wipowen (3} pivorceo [] 8/9/70 88 lee | eee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Gardening Connecticut eS. A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Patrick Kane Bridgett Murphy 

ie was — U.S. oo Se) 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

fav, no. oF unknown} {If yen, give wor oF service) 

no none Mr. Edward F, Kane, 3901 Langley Court, NW. 


INTERVAL BETWEEN. 


1B, CAUSE OF DEATH [Enter only one covse per line for (0), (b). ond (c 
t aac - ey o ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


Washington, D, 


Then please remove carbon popers. Pages 


Conditions, if ony, which i 
gave rise to immediole 


cavse (a), stoling the under. ( DUE TO , 5 
lying cause lost. {c} 
Past Il. OTHER SIGNIFICANT CONDITIONS: CONT IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! 


Sowa as 2208 Lt bel apt EH ti 
PHYSICIAN'S 2 Lifes J 
NAME (Type)_ A Ai A Gy a, (che Stilts SJ DELL. W/LE ee IE a ae 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
TRENQ’A' eBbR AL 11/16/58 |ST. ANN*S CATHOLIC CEMETERY LENOX, MASS 


yi 3 . ADORESS Yo. ne iS ‘i aah Zab. REGISTRAR'S SIGNAT 
mtg! Layneniod ES Ae eM abthen ie eae 
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iz = 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 16.) 
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2 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & }20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) (County) (State) 
Ps g Mee ani, Sic. Het aie foctory, streel, office bldg., etc.) | 
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J 
ie 21. t certify that | attended the deceased fram. 4.34... VSL, Plone, AZ_., WIP, that | lost saw the deceased 
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7; 
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the registror prior ta burial, crematian. ar remavol, and in ony event within 72 hours after death. 
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ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), z 


wf 7 6 ~ DUE TO. 


;<( M 
g 3 1, PLAGE OF DEATH _———— 73 2. USUAL RESIDENCE (Where deceosed lived. I Isiuigns Residence before odmiwion) 
=3 RYLAND b. cou! yO, 
he Eitan ae = IT fect wo 
Be Vf b. ps oR Town Of fondo a te limits, write | c. LENGTH OF STAY IN Ib erry (If outsjde corporote limits, write RURAL and Qivg neorest nee 
s { © d giv > 
2 YY 2 srtrurg SS x 
rs d VA OF Soa {if not in —_ Dive street oddress) d. STREET ADDRESS 4 15 RESIDENCE 
£4 ] Y. 9 IN. ON A Noe 
ae By je TY o> 2 = den © or yes (] NO 
3. NAME OF a First Middl ‘ Month ¥ 

é DECEASED ” Via — jon Day pe Yeor 
23 {Type or print) ' LS GuEps Gre. 30 

g 3. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 

o tost birthdoy) 

ie a Ale bhar wivoweo [J —soivorceo yrs. 

Bec 100. reiciel kegel ie oe kind i work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 

< luring mast af working life, even if retired) 

a —_— 

og == Aw) baw PD 4: SA 

3 & 13. CL ‘$ NAME 14, MOTHER'S MAIDEN NAMI 

ae 

83 Z Kees = 5 a 

ee Tos CGE (Gare SLfn LT ASLE Coe 

£ 3 1) Ne was is U.S. bees ads 16. SOCIAL SECURITY NO. A7. INFORMANT Address 

Nos, er unboowr} yo, give wer or dots of serdce} 

. Ten 

4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (c)-) INTERVAL BETWEEN 

a 

€ 

oe 
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3 (b) 

E gove rise to immediote : 

& cause (a). stating the under. ( OVE TO 

= lying cause lost. t) 

S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. sil ce 
Pert yes] No GJ 


200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of stem 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm) | 20f. (City or town) (County) {State} 
Hour a.m. While Nat shir factory, street, affice bldg., etc. 
pom. 19 lot work [] ot work H 
. Jy ) sz, 
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y the haspital ar attending physicion. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


be retoined b 


wid be detached for use os the burial 
the registrar priar ta burial, cremation, or remaval, and in any event wi! 
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s= 
35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I insitutlgne Residence before edminion) 

°. {= e. STA) b. COUN’ ‘ 
38 j Tay jAEr MARYLAND . a tiepwe Har 
Be BciTy On R TOWN Uf (iF outside corporoy@ limits, write |e. LENGTH OF STAY IN Ib © CITY OR TOWN [If aulside corporate limils, wrile RURAL ond aire nearest town) 
Ff 

> Vv 
ee sD Hawersstavec Fix 
re 4. NAHE OF HOSPITAL (I ot in hospitel, ive set cael d. STREET ADDRESS «: 18 RESIDENCE 
£5 “ OR = > F ‘ON A FARM? 
4 f Ufa ff Ai as pila Sane GREE ST. yes D] NO 
3. NAME OF First Middle 4. DATE Month Day us. Yeor 

DECEASED A OF 

2 {Type or print} Gaaea al DEATH Ne VENA are 30 19 Sh 


IF UNDER | YEAR| IF UNDER 24 HRS. 


6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 


bf ce wipoweo [J oivorced (7) 


100. USUAL OCCUPATION (Give kind of work rie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


9. AGE [In yeors 
lost wlttndey) 


ya. 


3. re. i 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


~ SA. 


s 


1 Se = z wD 
f 13. F; ay NAME 44, MOTHER'S MAIDEN NAME 2 
‘os! LeaTu & Léée ctf EFe LTALLE Coke 
L WAS, ce rani INU. ARMED FORCES? | 16, ie SECURITY NO. . INFORMANT Address 
eS ee ea 
= — MeThHer— 


18. CAUSE OF DEATH [Enter only one couse per Ii 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages 
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So z 
Bs 6 § & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_/20e. PLACE OF INJURY (Home, , 1 208. (City or town) (County) {Stote) 
5.95 a HUES: mn, tae Not Shile factory, street, affice bldg., ett.) | 
a 3 2 € 3 p.m. 19 lot work [7] at work ' 
any 
es oe 21. | certify hot Vattended the deceased from_#I4V: BO _ 1928", to, hae 22 ae , 19.S$E_,that | last saw the deceased 
£<¢ 2: UB, 
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+o etn a Lada oe rp 
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1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoned lived. If inion: Residence before edminion) 
°. 8. ’ b. ce 
Heat aomer oglomaa A, CNW Wid YL ante) 
B. CITY OR TOWNYIIF outside corpdepte limit, write | c. LENGTH OF STAYIN 1b (OWN {If outside corpofote limits, write Sata ea giana town) 
RURAL ond giv€ neorest, town) (i /) Uh Vv 
e At L9¢- fz (ie font ayn i te 
a. NAME OF HOSPITAL (If not in hospitol, give street oddress) i, d. STREEY ADDRESS. U/ «. 15 RESIDENCE 
OR INSTITUTION: a C -. ON A FARM? 
nor aris farium. BIK- = ves] NOD) 
3. NAME OF First Middle Yeor 
(Type oF print) Ce celia SS j b oO 9S 
3. SEX % COLOR OR RACE |7. ATE OF Bl 9. AGE {I IF UNDER a YEAR 24 HRS, 
$ ‘OR RAC! MARRIED [_] NEVER MARRIED [1] | 8- DATE OF BIRTH ton a bl 
Crna le ht ‘ke winowen BY ovorceo | AV SSO yes. pare | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Afoust~ wife. 
13. FATHER'S NAME 


\ Ag , 
Char les jes ev or € on 


10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stole or foreign nian it CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN. ne 
Ofd2 tb barks 


Char as 


A115. WAS DECEASED EVER IN U. S. ARIMED FORCES? |16. SOC! ch ECURITY NO. ey INFORMANT Address Ve ay gp Oe 
(es, no oF unkagwn) (yes, give wer dates of service) 
Gil re 
e 


heal Lie Pe ¥6 09 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (e)-] 
PART |. DEATH WAS CAUSED BY: Ce eee a) 
x IMMEDIATE CAUSE (0 Aang Cay 
ns, if ony, which (o (we ee On Pe ee ee 


gove rise to immediote 
couse (o}, stoting the under- 


lying couse lost. (e 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
Ela s —_* — > eo RFORMED? 
5 12044 FA 4. Fiipero ve) NO 
= ['200. ACCIDENT W/AS UNDERLYING G]__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
© | UF elTHER, NOTIFY MEDICAL EXAMINER) 
2 
G [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY |Home, ay {208 (City oF town) {County} (Stote) 
aq Hour o. m. While ‘Natwhtle foctory, street, office bidg., 
z p.m. 19 [ot work [] of work oe 
21. | certify, thot | attended the deceased fram____#™SS@?____.___ . 19a, to kfm Set 195B..that | last saw the deceased 
5 ry 
olive on_f Pat S529 Jen ;-+ and that death occurred ot JSF, , from the causes and on the date stated above. 


ADDRESS (Street, city or town, stole) 


(FTA ST fw 


MD. ., 


ufols¥ 


Wee Ler Car dS & PRBE NM 
|e. ae lupe a OR a Ze 
HL 1 
ADDRESS 
SA5 


(Stote} 


A CEMETE fal 7 Hy fn Dp GUE AKD 


24a. REC'D BY qe R | 2db. reelst st 'S SLGNATURI 
DATE NOV a4 ns Chattes = Ria 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12611 CERTIFICATE OF DEATH 


mt 


12699 


2 Reg. Dist. No. 
% 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher sed lived. If institution: Residence before edmission) 
¢ r b. COUNTY 
az marae | Mid. Wty feat 
By b. CITY oF wae {If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oultide corp ete “i S RURAL end give neorest town) 
‘ond give nearest town! eae . 
3S ee et Silver Spring 
25 9X) > 
eo ‘d. NAME OF HOSPITAL {lf pat in hospitol, give street oddress) » o. STREET ADDRESS @. 1S RESIOENCE 
=n - OR INSTITUTION { < ‘ON A FARM? 
BS i ‘9211 Wire Avenue yes [] No 
3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
DECEASED a & a OF i 
& (ype or print) WILL Aa i, BER IER DEATH Nov 1S" 49. S¥ 
5. SEX 6. COLOR OR RACE |7. MRARMDRCKNEVER MARRIED 1 |® date oF ciety 9. bs it [iF UNOER | YEAR| IF UNDER 24 HRS. 
a oT eee neey, Da: Min. 
WW ereneoed [Lona /Z 22 tele oT 
Wo. USUAL OCCUPATION (Give kind of work done] lob: KIND OF BUSINESS OR INOUSIRH] 1. BIRTHFLACE (Stole oF foreign country) 12, CITIZEN OF = COUNTRY? 
rn if re 


uring most of working lite, 


B & « A oy es 


M4, nC Nana, NAME 
Seng +4 at 
HM he 


+ 
, eran ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


None ht ( tnda 


. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}.) 


PART 1, DEATH WAS CAUSED BY: 
< IMMEDIATE CAUSE (0) 


Ue UE TO 


after death. 


13, FATHE “is NAME 


{Mer no. oF unknown) 


15. WAS a a F 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


Ta 


nebrregtca-y*t 


Then please remove carbon papers. Pages! 


wf ., ond thot death occurred ot_-.4_M, from the couses ond on the dote stated above. 


3 
SIGNATURE Kdows ue x A (, Lean 
v 


— 


olive an ge 


OATE SIGNED 


Hep 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fill 


PHYSICIAN'S 
NAME (Type) LC\8 NV AR 


I ltl et i 5 (Stote) 

Bwpyanorn Morningside Clearfield Co. , Pennsylvania 
23. FUNERAL DIRECTOR'S, SIGNATURE a g | 2da, REC'O BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 

MES t oaNOV 1 9°58 | nthe £ Hina 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


Pe ae Ye foo 
< Conditions, if ony, which rt Llalees Delle Zoe MbayZ Maton s 
4 to immediote | Oe 1G r. Zz 
ing the under: : hie he © . 

‘4 lying couse lost. a ere ck ened Tell pie DLO. ex» 
285 5 Patr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
Fees 9 
4 3 3 ves NO 
oes © | 200 ACCIDENT WAS UNDERLYING F) | 206. OESCRIBE HOW INJURY OCCURFED. (Enter noture of injuty in Por I or Port Il of item 18) 
$23 & | Or CONTRIBUTING C1 CAUSE OF DI 
egg & |r eirrer, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, cam 1 20. {City or town) {County} (State) 
Bus oa Hour o.m. While Not while factory, street, office bldg. 
3 f 3 p.m. 19 fot work [] ot work [> ae uf ‘i 
ase beag 
= 21. I certify that | ottended the deceased fram,__ toi pate Mea) ell ee ithat | last saw the deceased 
222 

2 
2a8 

rd 
35? 
pes 
£a2 
So 
KJ 


_< TO HOSPI 
may be r 
TO ee | 
page 
the reg/strar priar ta burial, crematian, ar removal, and in any event within 7; 


i] 


» ») MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2700 
2710 CERTIFICATE OF DEATH Reg. Dist. No. 


ve , 2 

3 = 1, race, piel a goo RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ef ° : ©. STATE, b. COUNTY 

53, Mont gome: nee Rhode Island - 
Be \ b. CITY OR TOWN [If outside corporote limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5s - RURAL ond give neorest town) of 2 
33 Bethesda 98 days Providence [GH 

2 = d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= =n OR INSTITUTION. ON A FARM? 
& 6) The n enter, Bethesda 1),Md 222 Saratoga Street ves (] No Gt 

3. NAME OF First Middle Lost 4, DATE Month Day Yeor 

¥ - DECEASED — OF 

=3 estore) Charles Francis Kerwin DEATH November 5 1958 
>e 5. SEX 6. COLOR OR RACE [7. MARRIED ER NEVER MARRIED [] | 8. DATE OF BIRTH 9. Rok eas if UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Do Min. 
3 Fale White |woowe rc] —_ovorceo] | July 10, 1896 ee a5 a : 

a 

rs We. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 \] during most of working life. even if retired) 

2 TI Motor Stripper Electric Rhode Island U.S.Ae 

i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 

3 

2 John Kerwin Elizabeth Farrell 

3 

£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAN’ c. ecor Address 

5 


meer | myvenrec eee" | 03750142022 | The Clinical Center » Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEAT! A : i 
DEATH Was causeD By. Bronchopneumonia 


« DUE TO 
Conditions, if ony, which »__Hodgkin's Disease, Universal 


gove rise to immediote 
couse {o), stoting the under. (| DUE TO 
tying couse lost. e) 


INTERVAL BETWEEN 


ei firse™ 


10 months 


Then please remove carban papers. 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ADORESS (Street, city or town, stote) DATE SIGNED 


i 


RECTOR: After this certificate has been signed by the attendin: 


€ 

3 
; a 
c = 
o 2 = 
BBs é Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S35 r3 ONTRIBUTING TO DEATH. (Ne. PERFORMED? 
> hid i= 
ass 3 yxO soO 
Pugs  ] 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Hof item 18.) 
= & [OR CONTRIBUTING C1) CAUSE OF DEATH 
Bee & [IF ENMHER, NOTIFY MEDICAL EXAMINER) 
= ” a “Ita krichckaa ee 
358 & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Store) 
B28 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
si? = p.m. Ww lot work [[] of work [7] ' 
= ae 7 . B N b é 
g20 21. I certify that/1 attended the deceored from St POS £2 / NPA E ine eee Is nae sthat | last saw the deceased 
= 2s . 
2g 8 alive anNloy; edad 2--,-, and that death accurred at 2305 Ba, fram the causes and an the date stated abave. 
a8 
a ee 


NaMe(iye)- HAROLD Re SILBERMAN, MeDe —=Sss——sBethesda J, Maryland 
220. BURIAL, pees 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City. town, or county) (Stote) 
HHovA Se) | Noy, 10/58 Providence, Rhode Island 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Vs AIS 4 Yaron, Us Ro. *300-N MR LoN@y 10 '58 


t 7 47. 
1SM 10/57 Cikhua 8, Maal 


may be r1 
TO FUNER, 
page 3s 


TO HOSPITAL OR ATTENDIN 
F a 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” A 1 
12711 CERTIFICATE OF DEATH ey ee 


1, PLACE . ienii 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Laelekes lata ©. STATE re Se b. COUNTY Montgomery 


b. CITY OR TOWN (If outside corporote limits, write is LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporole limits, write RURAL ond give neavest town) 


RURAL and give neores! lown) ye 
thesda 1 Mo.-22 days}. Rockville 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON_A FARM? 


Suburban Hospital 1103 Highwood Road ves K] No 


‘ 


y the funeral directar, 
2 shauld be filed with 


3. NAME OF First Lost 4. as Month Year 
(Type 0 print) Alvin Cs Ketcham DEATH Nov. 1619 58 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH i) AGE (In yeor [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


( 
Male Whit e |wioowe(  ovorceo] | Jan. 2, 1896 ae COE i lie Be 


Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
Real Estate Own business Penn. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
H urlings Ketchem Sarah Farley 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Phila. 44, an 
{Yer no, oF unknown) it yen, give wor ot dates of teevice) eS aa 
yes_| None Sister“Miriam K. Dixon-Wayne Ave 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WA‘ USED BY: 
PEATUMEDIATE CAUSE fol 1. Intracereberal Edema 
sd DUE TO 


Conditions, if ony, which “A 2. Internal Hydroc ephalis 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


ijanpicoupelleat® ‘é 3. Divertierlosis ( Descending & Sig moild Colon) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. was AUTOS 
MI 
a WO es Ser ee 
yes BY No P] 


td 


Pages 


fter death. 


ing physician and completely 


it. Then please remave corban papers. 


vent within 72 haurs 


~ 
my 
a 
S 
« 
€ 
3 
8 
7° 
£ 
6 
> 
Fy 
es 
os 
“ 
e 
£. 
“A 
> 
2 
3 
3 
3 
4 
6 
© 
2 
34 
5 
= 
S 
& 
4 
Fad 
8 
3 
© 
= 
° 
= 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Stote) 
Hour o. ———— | while _ Not while foctory, streel, office bidg., ete.) ! 
Pp. 19 __ jot work [] of work TJ a — 


WS £., and that death occurred at. _M, fram the causes and an the date slated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


gun below Pb) ied, », Appr = et Aa /16/58 


Maineoarthur F. Woodward 
72o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY (Stote) 


“Burial” | 11/20/58 _ [Arlington National i inia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland 58 Cnithun § Hana 


MEDICAL CERTIFICATION, 


the registrar prior ta burial, cremation, ar removal, and in any e: 


page 33 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12612 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


4d 12702 


FOR STATE Reg. Dist. No, : 

HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befare odmission) 
to a ’ j 
3 & : 3 MONTGOMERY MARYLAND ° STATE, MARYLAND bi MONTGOMERY 
aes i [BCI OR TOWN exc comport i, we RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ees give eorest town) 2 
pales K 3hyrse 17 TAKOMA PARK = ge 
se ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIOENCE 
go pe 06 / ON A FARM? 
2 og 111 GRANT AVENUE 7 111 GRANT AVENUE = __|ves Nom 
3 9 F Rae or First Middle lost 4. OATE Month Doy Yeor 
CL DAS CEASED | 
iJ i 

te ces (Type ar print) ‘EMMA ; LHORST DEATH NOV. 17 1958 a 
Bs ae 3 5. SEX 6. COLOR OR RACE |7. MARRIED {_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. feos te ieee IFUNDER 1YEAR| !F UNDER 24 IRS. 
tT os ss th: 
re 4 ge? 5 FEMALE WHITE wipowed [J DIVORCED } 6/8/85 73 yn Months | Doys | Hours 
$5 2 ag id 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or lareign country} 12. CITIZEN OF WHAT COUNTRY? 
SGOs pal during mast of warking lite, even if retired) ea 
pens = HOMEMAKER OWN HOME HEIDELBERG, GERMANY GERMARY \ 
Se 3 25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

bed 
gee a3 J WILHELM KIESELHORST AUGUSTA (unknown) __ *: 
Zge5st 1, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 

= ct, no, 00 Urinemn oo wat or Hates of stivice 
aa E ea il ye hime os rs. ——e Anna Wilson, 111 Grant Ave. 
ge RE ce 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] ‘ “Takoma Pa Ren Matye and 

Peae PART |, DEATH WAS CAUSED BY 
3 See? rs IMMEDIATE CAUSE (0) Coro! udden 
e525 2 YU Xo/ DUE TO 

res 
“S625 Cenditions, if any, which (b) 
£ Roe gove rise to immediote couse wee 
BPebsao {o), stating the underlying 
2 = e¢ couse fost. eh. - 
= e = 6 é PART Mee! OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19, WAS AUTORSY 
sows 
& E= £ § Qo yes) Nog) 
& © me 
= es g “A 20a, EXTERNAL REE IME 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part bar Part I of item 18.) 
. =< or vu" 
2 5 z 35 CAUSE OF DEATH. 
2 3 — 
Ee 6a v7 3 IME OF INJURY Menth, Doy, Year =| 20d. INJURY OCCURRED | 20e. peer OF DEN, gee: ler i ra {City or town) (County) (State) 
sesso Hi Whi Rod wil factary, street, office bldg., etc.) 
foots es 1 lalacodieeceaies 

£e8 

2% Sen 21. I certify that ! toak charge af the remains described obove, held an iia} (2. Inspection GJ, Inquiry Ga, and in my 
c segs apinion death resulted from: Natural causes [xg, Accident [[], Suicide [7], Homicide [[], Undetermined manner [J 
2=o9te2? 
2655 
ve ruy ACTUAL DATE SIGNED 
Sess e BCIUAL ae “ap, CHIEF MEDICAL EXAMINER [1] 
gee 4. ASSISTANT MEDICAL EXAMINER [} 11f 18/58 

& g EXAMINER'S. 
» 3 
rouse NAME (ype) Frank J, Broschart DEPUTY MEDICAL EXAMINER 6 £ . 
£32 g he Te. al 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) —=—(Stote) a 

oa - | 
o8708 re |. 11/20/58 JASHINGTON NAT'L, CEMETERY| SUITLAND, MARYLAND 
- = 


ADDRESS 240, REC'D BY REGISTRAR ‘24. REGISTRARS SIGNATURE 


; ? Gp, ING. VER SPRING, MD ; Chak 
i : jeu. Ghia. SIL MD. [oeNOV19°S8 | Cliter £ Kawa “4 


< 
Ps 
= 
a 
z 
im 


1 


Pao 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12703 


MEDICAL EXA ‘ie 2 S CERTIFICATE OF DEATH 

FOR STATE Iten Film fcy Reg. Dist. No. q 
HEALTH DEPT. | PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 & ae z Montgomery - manyiano || ° STATE 14 D.C P. counry /, 2 J 
££ 28 B. CITY OR TOWN vine corparat im, wi RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
chee ond sigieae fea ~ 
ae Kenéineon a en ae 
gs ss is d. NAME OF HOSPITAL OR INSTITUTION (If not in hexpitel, give street address) Bie © IS RESIDENCE 
sta 10 Kensington Gardens San. Ve 719) Jie ambres (No CX 
3 e 2 i‘ First Middle Lost 4. DATE gore Year 
se BRAS Emna pine 1 =. 1958 1 
ee 3 
50 3. SEX 6. COLOR OR RACE [7. MARRIED "] NEVER MARRIED (]] 8. DAJE OF BIRT my ros “TIE UNDER 1YEAR] IF a 
=o female | white |ycowo®%  ovoreoty | 9/10/1872 went] Bo | Ha 

? pe ee Gerard done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ale Pe te or Wik. re. pes. ih ae" COUNTRY? 

\\ [13. FATHER'S NAME ; a 14. MOTHE EN rar _ 4 . 
y | Henry Spaulding Anne Alimon 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 7. INFORMANT Adres . 


16. SOCIAL SECURITY NO. 
(Yeu, no, er unknown} {UF yer, give wor ot dotes af service) 


Sana tarium Records 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), {b), and (c). lL 
PART I. cee WAS CAUSED BY: 


Sarcoma of left breast eis 


= + WNTEDVAL ALT wetny — 
ONSET AND DEATIT 


/70X% 


duE To 

Conditions, if any, which (o) 

gave rise 10 immediote couse — = 
DUE TO 


er's Office alang with form PM3. Page 5 moy be ret 


in pencil in Item. 18. Give Pages 1, 


{0}, stoting the underlying 
couse lost. 


——}--5—mO6-.— 


opinion deoth “2 from: 


EDICAL EXAMINER: This certificate should be execuled within 24 hours after death. 
DIRECTOR: Poge 3 should be wsed os o buriol-tronsit permit. File poges 1 and 2 with the S' 


forworded t 


ACTUAL 
SIGNATURE 


certificate, wr 


‘2 


Faces marge 


Broschart 


Notura! causes [3 Accident ([], 


_fprpitant~, Mp, CHIEF MEDICAL EXAMINER (1) 


25 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Su o Se - J PERFORMED? 
ig 5 ; vst) MOCK. 
fg © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port t or Port Hof item 18) 
we & | PRIMARY Cor CONTRIBUTING C1 
S= § | CAUSE OF DEATH. 
$ =, ——— —— Bnet 
Ee & [20c. TIME OF INJURY Month, Dey. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (Stote) 
=u 3 Hour 9, m. While Not while Ipelory ates tsictremiscepie=) | 
De Es p.m. 9 ot work [J at work (J 

21. I certify thot | took chorge of the remoins described above, held an Autopsy is Inspection [JK Inquiry (2K ond in my 


Suicide [], Homicide [[], Undetermined monner oO 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (1) 


ar its designoted ogent. prior to burial, cremation. or remaval, and in any event-within 72 hours after death. 


Sa sad) (|e DEPUTY MEDICAL EXAMINER PR 11/ 28/ 58 

25 S 4 
& et 3 72a. BURIAL, CREMATION. | 2%. DATE. THEREOF ~ |e. NAME OF CEMETERY OR CREMATORY — ~ [92d LOCATION (¢ (City. town, or amen (State) 
asse REMOVAL eect) 

o°*0 remo 12/1/1958 quntain View Cemet Pasadena, California 

x is 23. FUNERAL DIRECTOR'S SIGNATURE 2901 Tht s ' N ao. REC'D 8Y REGISTRAR ‘2ab. nee ¢ SIGNATURE 

VS. AISME . ave = 4 

$M 2/57 he S.H.Hines Co. - $30) ndten 6.0.6. ee oe oe EE = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 0 4 
2713 CERTIFICATE OF DEATH ie 


Reg. Dist. No. 


coll 


7 re 4 +4. 
s 25 1, PLACE OF DEATH a USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
ems 0. COUNTY , b. COUNTY 
| ne Montgomery Virginia Fairfax 
£ 3 ® i b. CITY OR TOWN [If outside corporate ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) f 
g Si RURAL ond give neorest town} 2 a e v 
aes Bethesda days Herndon S3xK.3 
13 pe |. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 2, 1S RESICENCE 
7. ae R_INSUTUTION, ON A FARM? 
: we Inieal Center, Bethesda 1h, Md. Route #2, Ridge Read ves C]_ NO 
2 * 3. NAME OF First Middle to 4. DATE Month Doy Yeor 
& 33 (Type or print) Grego Geerge Ketishion beaty November 18 9 58 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIEGHE] | 8. DATE OF BIRTH 9. ale iF UNDER 1 YEAR] iF UNDER 24 
= : we YY) Month: 
cy Male White winoweo [J _—olvorceot] | June 23, 1950 3 Ey eee spel re ey 
2 e a. USUAL OCCUPATION (Give hind af work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
5 
eB 4, I during most of working life, even if retired) 

2 Student Maryland U.S.A. 

% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

« 

S Geerge Ketishion Norma Austin 

3 

& 

Dp 


NB: WAS eo ee U.S. BRMED forces? 16. SOCIAL SECURITY NO. |17. INFORMANT “The Nedieal Recora Address 
fas, m0. oF vaknown) (U yes, give wor or dates of service) a2 
z The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter only one couse per li (0), (6), ond (c).} N 
PART |. DEATH WAS CAUSED BY: 
es _ IMMEDIATE CAUSE (0), 
/ “ DUE TO 
Condilions, if ony. which rs 


gove rise to immediote 
couse (a). stating the under- 
lying couse lost. (©) 


INTERVAL BETWEEN 
fe) T AND DEATH 


Then please remave carban papers. 


-transit permit. 


., and that death accurred at_1.205 PM, fram the causes and on the date stated above, 
ADDRESS (Street, city or town, stole) DATE SIGNED 


1998 


RECTOR: After this certificate has been signed by the attendin: 


€ 
§ 
2 = Past Il. OTHER SIGNIFICANT CONDITIONS CONTMBUTING TO DEATH BUY/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. wat auTorsy 
q Pe Soe | ee 
265 3 ves BY No) 
Boke & | 200 ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in For! | or Port Hof em ¥B}) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eee & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
cea & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, Form, [20h (City or tows) (County) (Store) 
5.28 § Wear ok loving a ae ate factory, steel, office bldg., ete 
Rig = p.m. jot work (] ot work [] Mi 
5 
5 ae I certify that | attended the deceased fromilovember 16_, 1958 _, idlevember 18 | 19.58 that | tost saw the deceased 
3 
£ 
8 
3 
a 
o 
2 


trar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


r. 


SCANS William We Pfaff ‘Tie De 


2 Ue. 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


& ° F PERENAT bio st | ‘Tc, NAME OF CEMETERY OR CRENATORY 72d. LOCATION (City, town, or county) si 
Zot 

Phe MARYS UNBAN IAN GREER CATH.CE — Mehl, 
= 23, EYNERAL DIRECTOR'S i a2 RE ADDRESS / - | 24a. REC'D BY REGISTRAR 


‘Dab. EME = Poui ATURE 


Cuittun S Mrasss. 


VS AIS (4) - Vr z 
15M 10/57 E@Z IZ erected Bene _ Lee rth -|omeny 20 '58 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


may be retained by the hospital or altending physician. 


TO FUNER, 


a? 


yy the funeral director, 
2 should be filed with 


hee 


pers. Pages 


Then please remove ct in 


OJRECTOR: After this certificate hos been signed by the ottending physician ond completely 
id be detached for use as the burial-tronsit permit. 


& 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ffter death. 


page 3 
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y, 


__ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12705 
12613 CERTIFICATE OF DEATH _ 


2 Re RESIDENCE {Where deceased lived. 


Dist. No, 


Wf Institution: Residence before admission) 


: Lars b. COUNTY 
MARYLAND ee J ies apres 
b. CITY OR TOWN € outside corporatt limits, write | c. LENGTH OF STAYIN Ib c. CITY OR TOWN {if opts carporote limits, write RURAL and give nearest or) 
RURAL ond give nsarest town) ‘ x WW 
ome arte - i Wash we” Rare EU ed Ty 
eerste (If not in hospitol, give street oddress) d. STREET ‘ADDRESS e be Lea 
INSTI 1QN INA FARM’ 
wet 
ae es 5 Lf {o- ‘32925 Chestnut St. N. sie ves 1] No GY 
nae oh eg 


AME OF lost 4. Date Doy Yeor 


. BECIASED & CR ENC e ee LA c Bear Noo. 1a 


S 


5. SEX 6 = or RACE | 7. ay NEVER MARRIED [] | 8. ey ‘OF ai 9. AGE (In years taal TYEAR]IF UNDER 24 HRS. 
3 birthdoy) Min, 
in ens ovorceo | d= |- Ff aaa as! 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. areal {(Stote oF foreign a iets CITIZEN OF WHAT COUNTRY? 
during mast of awe life, even if retired) 
oneal Ni Bue es 
13. FATHER’S NAME 14. MOTHER'S TAIDEN NAME 
NO WNvave Wens bac Oy eds, — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne oF unknown}, {It yes, give wor or dates of service} 
“No Hospital Records 


18. CAUSE OF DEATH [Enter only one couse py 


PART I. Lecall WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


DUE TO aC 


Pre" Rn th EA 


4-6 ome 


> 


” 
Conditions, if any, which 


gove rise 10 immediote 
couse (a), stating the under- ue te Guu 
lying cause fost. ©. 


(eo G3 Li 


é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOFHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19-¥ Bas AUTOPSY 
2 ME 
5 “3 0 nog 
& [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury/in Port | or Port Il af item 1B.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Se 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 120 (City or town} (County) {(Stote) 
= Cait While. Nelle factory, street, office bldg., etc.) 
= p.m, jot work [] of work (J i ie 
7, a \7 x 
21. | certify wal end a, froma. s=2e4e 4. 2 So] PRD , 1952 Yihat | last sow the deceased 
ative an_____, ih p52 oy side a ond that death occurred af 30\_M, fron the causes ond an the dote stated abave. 
ACTUAL 
SIGNATUR 


ADORE! s$Abtreet, city BF ygwn, Gs SIG! 
?) 
MD. TER SS ae i 
sa On as : “eee ee Le OGY Sia ae 
Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

pec 

aos Congressional Cemetery Washington, D.C. 

es ADDRESS KY) 2do. REC'D BY crest Tab. REGISTRAR'S SIGNATURE 
as), Oe (Drea [St Pes 
——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Li 2706 
i 12714 CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


J 
8 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved tived. If institution: Residence before odminsion} 
&e a. COU aah b. COUNTY 
v= PoDery ry Ano OnLeone ry 
Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
sa RURAL ond give neorest town) 
32 Rura 5O yrs D kerson——Rnra) 
22 4. NAME OF HOSPITAL (Ir not im haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
on a7) OR INSTITUTION / ON A FARM? 
a YES z no [) 
e 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
4 DECEASED OF 
3 (Type or print) Viola Vireinias OEATH 19 
Db 3 
S $, SEX 6. COLOR OR RACE | 7. 1 B. DATE OF BIRTH 9. AGE (In years R] IF UNDER 24 H 
o MARRIED [_] NEVER MARRIEO [_] fk At 
WIDOWED fF] Divorced [] yrs. 


100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT COUNTRY? 


: during most of working life, even if retired} 
3 Housewife Virginia U.S 
& - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
ig illiam Sarver_ Unknown 
S be WAS. Pee eR SeDIEM ERIN U. S$. ARMED: ror 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
AYU ESIDRREE SIDE VER INS STARE FORCES 
“Yo | None Wesley Lambert,Poolesville,Md 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b}, ond (c).] 


PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o}, n& © Pa | KS) om 


4h / DUE To 
Conditions, if ony, which wp _ SX tex ro Sdevotic Caxe io Vacca IES ence 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND, DEATH 


OY eaxs 


cause (o}, stoting the under- ( OUE TO 
ying epuis ‘lost. to 
Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}| 19. WAS AUTOPSY 


-transit permit. Then please remave carban papers. 


PERFORMED? 


ves] Nol) 


e low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ined by the hospital or attending physician. 


& 


200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


is certificate has been signed by the attending physician and campletely fille 


MEDICAL CERTIFICATION 


20c, ME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, et 120K. (City or town) (County) (Stotey 
Hour 0. m. White Nol while foctory, street, office bldg., 
p.m. 19 fot work [J at work) u 
21. | certify that | ottended the deceased fram._. Pres: Z , 19.0 -B.that | last sow the deceased 


au 
2AM, fram the causes and an the date stated abave. 


ADDRESS a city of town, stote} q DATE SIGNED 


sulle, Mol 1 Nov 8 
aeons a ee ae er 


‘Zo. BURIAL. CREMATION, | 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, or county) (Store) 
REMOVAL (Specify} 
Ei No i OnOCACY Bealls Mary 


23. FUNERAL DIRECTOR'S SIGNATURE Zao. REC'D BY REGISTRAR | 24b. REGISTRARS Si 


ere Ol eee J _£ Up P77 \ owe Woy 1.3 '58 


alive on____ 


and that death accurred a 


ACTUAL 
SIGNATURE. 


5 
= 
< 
a 
° 
is 
9 
a 
= 


Rg 
pa 
= 
Ea 
: 
> 
¢€ 
6 
= 
2 
e 
co) 
rc] 
BS 
© 
5 
ee 
£5 
we 
ow 
go 
DE 
aaa 
f5 
Rs 
caB 
o> 
Bo 
ry 
ated 
BS 
26 
Bo 
W 
‘b 
m4 
e 
= 


qa 


moy be & 
TO FUNE! 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th: 


1 
12715 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12707 


FOR STA __ Reg. Dist. No. 
HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before = 
* 9. COUNTY 
3. marveano {| ° S74 Mervland » COUNT Montgomery a 
ae as b. CITY OR TOWN i ‘auitide cerporute fimits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
ee iitenecrn ees) 
ge if ) headin D.OrAe Bethesda = =, 
se ee P d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS © IS RESIDCNCE 
POS 8 ry oe ON A FARM? 
eae , Suburban Hosp. _ Ms 4918 Montgomery Lane _|ves _No RD 
2 4 . a 
OG = 8 3. DECEASED. Middle tost 4 Ltd Month Doy Yeor 
Sege's Mie £11: Lengmaid DrtH = November 8 19 58 
6 3 oe Cs { 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {in yeon  [JFUNDER TYEAR| IF UNDER 24 HES. 
a a I teu bithder} =| Months | Doys | Hours | Min. 
ie €3 5 White widowed [] oivorced [] Sept. 15, 1954 4 yrs. 
s 6 ys = = 100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
ce See ‘during most af warking life, even if retired) 
poeta one Maryland mts USA. 
Sea te 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bag 8 
Bee ae old Langmaid Helen Mazza pS F., 
Feces ITY s : 
nese : TE Was DeceAseD EVER INU. S. ARMED FORCES? oon SECURITY NO. |17. INFORMANT adée4918 Montgomery Lane 
£225 No Harold G. Langmaid Bethesda, Md 
+ = of ‘e 18. ae be Hath ed a coure per line far {a), {b). and (c).] . 7 UNTEEVAL BETWEtSL 
£ "ART ATH WAS. SI 
Besse | IMMEDIATE Cause (o) Cerebral hemorrha: 
g aa a 61a DUE TO sudden 
g2088 tions, if ony. which w Crushed skull pom 
ae 5 ‘e to immediale courte + k 
Repos (0), stoting the undertying( OVETO Backed over by truc. 
Be Eee fost, a ie ean § = 
pas 8 & 4g PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le pie AUTOPSY 
cud 
§ cS sm 
agit O ond fracture of left jaw je NO 
Ez pe? 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 11 of item 18.) 
S2ees PRIMARY {For pereeeunere a 
eetze CAUSE Ch DEATH. Backed over by truck = 
Ese 2c. TIME OF INJURY — Month, Doy. Yeor | 20d. INJURY OCCURRED..[20e. PLACE OF INJURY (Home, farm, 1 20 bs or town} {Counly) ~ (Store) 
aes iS so factory, siree!, office bldg. a . 
Soets (5 ilding Montg. Md. 
Sit or a 
=e cee 21. I certify that | taok charge af the remains described abave, held an Autopsy = Inspection FX], Inquiry], and in my 
x eB8s opinion death resulted fram: Natural causes ee Accident (2%, Suicide {a}, Homicide 0. Undetermined manner oO 
2ote 
a%soG° 
YE uD DATE SIGNED 
arse: 2 ACTA oe 2 fe oath et —__ mo, CHIEF MEDICAL EXAMINER [] 
go & - ASSISTANT MEDICAL EXAMINER [7] 
2 EXAMINER'S 
Ae: NAME (Type) Frank J. Broschart DEPUTY MEDICAL EXAMINER EJ Nov. 8, 1958 
Ys = ee 
Piney aed Te. BURIAL CREMATION, Wb. DATE THEREOF i NAM OF CENEVERY OR pa 72d. LOCATION {City, town, oF county) (Slote) 
axvn el pest) inco n eme oR Ge P at 
o°*6° Burial 11-11-58 Lien eee oi) Y, | pyiineeicas S| 
a Ful R'S SIGNATURE 240. ECD ‘BY REGISTRAR 2ab. REGISTRARS oo. iE 
vs. AISHE "ROBERT A. ‘PUMPHREY , Bethesda, Md. 
5M 2/57 2 DATENQY 1 2 '58 Cnibun 2 $i ua > 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12'708 - 
eo state 12716 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist.No. 215 
EAL DEPT. 1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) 


a te, . COUNTY 
© °. TAT b. 
ree a Montgome marviano |! fi9Pland fStgomery 
Tae 2 ‘4 i b. city OR TOWN 1 cue corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole timils, wrile RURAL ond give neorest town) 
SEE ond give nearest tx A 
58 ges \ Bethesda Bethesda a* 
ge z d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address} Y ii STREET ADDRESS: e. Eres eae 
23 4 
=o od 10421 Montrose Ave., Parkside Apts. 10421 Montrose Ave., Parkside AptesO nom 
5 ra es 4. = = 2 —— Se 
5 Bo 3. tie ict First Middle lost 4. pare Month 8 Yeor 8 
Bele (Type or print) Willian Irving LEAHY dete == November 29 2 J 
Sotes 3. SEX 6 COLOR OR RACE |7. MARRIED [3} NEVER MARRIEO [-]| 8. DATE OF BIRTH 9. AGE tr yon [IFUNDER TYEAR] IF UNDER 24 HS.” 
Reo ee me Monthy in. 
ees Mae White _|wowo tO] —oworcero | 1.-9-98 ayn |e eae ee 
$ 20 Sis 100; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa BE by during most of working life, even if retired) cient 
oar aa Naval Officer-lawyer U.S.Navy - Law Hartford, Connecticw WSO 
3 . ¢ 3 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO o 
ge=2t I )| thomas J. LEAHY Katharine (unknown) : 
Her ee 15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT aden Bethesda, Md. 
3; ’ 
a oO =k Er (Yeu no. oF unknown [if yes, give wor or dates of service) 
Boee8 fn. to_1950 |(F) RADM Paul L Mathers ,9602 Rockville Pike 
= 3 on: eee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).) 
62 PART |. DEATH WAS CAUSED BY: 
Bseses IMMEDIATE CAUSE (o) _ OCClusion, right coronary artery den 
Bees UaA.1 DUE To 
a5 Sie Comitvens. If ony, which #__Coronary sclerosis, marked inknown 
SR- Le Gove rise to immediote cone 4 
ess} {0}, stoling the underlying{ CUE TO 
3ie o £ couse lost. te. 
im 2 fs 2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}/19, WAS AUTOPSY 
§ edo e 9 i er oJ, 4 eS 
=~ Ow is} NO 
=e Sssae 3 FU 
EP ge ® & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il ol item 18.) 
® 
Spelrs & | PRIMARY C2 or CONTRIBUTING CJ 
2 g = D< 6 | CAUSE OF DEATH. 
2 = net Se he = 
Eyte £ § | 20c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1208. (Cily er town) (County) (rote) 
afore 3 Hour 6. m. Relis.. _haprchule, factory, street, office bldg.. etc.) | 
Zoos 2 p.m. 19 fot work (J ot work [J ‘ 
=F cen 21. U certify that | took charge af the remains described above, held an Autopsy [K}, Inspection [J, Inquiry [], and in my 
5 s3s Ff opinion death resulted from: Natural causes [XJ], Accident []. Suicide [], Homicide [], Undetermined manner {3 
wove 
a2 50° E , 
g ie 3 AeA Pecan ge Ja pid? na.p, CHIEF MEDICAL EXAMINER [1] ——— 
Bees s ASSISTANT MEDICAL EXAMINER [7] 
& she EXAMINER'S 
2 @: NAME(yp) Frank J. BROSCHART : DEPUTY MEDICAL EXAMINER CX 8 November 1958 
. 252 Tio. BURIAL, Reet 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7, 22d, LOCATION (Cily. town, oF county) (Slate) 
a ese specify 
Citi Burial 11-10-58 Arlington National Arlington Virginia 
‘a = 23. FUNERAL DIRECJORS SIGNATURE Aovress Be the sda » | 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Fa. 
Vs, AISME AK, 4 1258 Cwihun £ 1. 
5M 2/57 K AX. Pubpixey. PGntral, Home, 7557 Wisc. Ave., pare NOV AS, Mo 


ED Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
12712 CERTIFICATE OF DEATH 12709 


= 


se in Reg. Dist. No. 

2 3 M i] . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare edmission) 

as 0. COUNTY a. STATE b. COUNTY 3 
£8 Montgomery MARYLAND Maryland Frederick 
°° f> b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 

$38 RURAL oo ve errs st tawn) 2 HY is V 
Sv ‘sburg Since ‘- iS «S yi Mognt Airy-Rural RD#1 10 
a : 2 
= e o d. pray Se re {If not in hospital, give street oddress) d. STREET ADDRESS. e Mes 
3S /O | Asbury ‘Methodist Home for the Aged McKaig ves No 
3 

ry 3 peasy oe ¢ Fiest ; Middle lost 4, ee Month Doy Yeor 


tType or prio AVA AY 1Y, ( se ‘ Beatn Voy oO _ bSE 
3 Sex &. COLOR OR RACE 7. MARRIED L] NEVER MARRIED KY & —- oe BIRTH 9. KE {in yor” IE UNDER EARTIF UNDER 2a HRS. 
ithe 
Female White wioweof] —oworceo ] | //—- 7 — F oH na ee ee eS Min. 


100. pie OCCUPATION (Give kit 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, eyép if rat es 3 USA 
OLece LIAR AM > 
13. FATHER'S NAME 14. MOTHER'S MAID NAME 


: Wieesam H. LEAs ANVA M. MALM/STE I _ =E 


We WAS Geen A U.S. ARMED poner 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ire anata, oo wena es Dorecess a oatieny 
No None Austin R. Lease (Same as item #2) 


Then pleose remove corbon popers. Pages 


18. CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c}.] ONSET AND DEATH 
1 A EE prev men Tis RT tune het Re 
F DUE TO ‘ ‘ 

Conditions, if any, which E vA Pea carn) “9 4 2 VAL [2-19 -SF 


gove rise to imme 


DUE TO 


ite 
eapioie wR po Caheeosis 


< 
°o 
A tS Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
5 = 
4 SLAT ox ves [] NO 
> © [200, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
4 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [a0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
5 6 Hadrarer fe While Not while foctary, streel, office bldg., etc. u 
2 p.m. 19 [ot work (J of work 


alive an___ 2 (i= PERT les 5 We TE, and that death accurred att, x ee fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
i Was © LYLE EM RBA nn LBB IE 


21. 1 certify that | nutes the deceased fram.__0._ = 2/ 7S WS 7, ta_f/ = See , 198. “Kthat t last saw the deceased 


DIRECTOR: After this certificate hos been signed by the oltending physician ond completely Fille; 
Id be detoched for use as the buriol-transit permit. 
buriol, cremation, or removal, ond in ony event within 72 hours after déath. 


ined by the hospi 


ar prior to 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 


* Nanetyeycarah E. Glover, M. D. 
S2°9 Wo. SURIAL CREMATION, 7b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
oh a) s 
BR gs fosial 12-3-58 Mount Olivet Cemetery Frederick, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR, | 246. REGISTRAR'S SIGH ATHBE 
Vs AIS (4) M. R. Etchison & Son, Frederick, Maryland pare DEC 2 8 Anal , 


15M 9/S5 + 


~MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 7 7 10 
as | CERTIFICATE OF DEATH 


Reg. Dist. No. 


> 
al 1. eet ie le il 2 ysyat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
Bz Monte MARYLAND iLecyl and or fc iti 
Be b. CITY OR TOWN (If outside corporptejtimity, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporote limits, write RURAL ond give nearest town) 
oa RURAL and give nearest town) > 7 a E 
= 2i.thersburg hs XGaithersburg. 
re d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 
aw Rural yes) NoD} 
* 3. NAME OF First Middl q 4. DATE jh 
re DECEASED 4 re wedi los pe Monit Doy Year 
23 {Type or print) Ethel Clo ideals liev Sth 4 
~o 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
=~ 5 lost birthday} [Months] Days | Hours] Min 
ay female Vhite  |wwowe pivorcep [) Wey. | OF 
as . 8 
eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
826 during mast af working life, even if retired) f. 
Bee ouse ti Brownsburg Indians ie. He 
cas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68% Perey s + >, 
a illiam 7, ¥ree Sara hk. Goudy 
g 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. (NFORMANT Address 
5 ¥ (Yes, no, oF unknown) (IF yes, give wor or doter of service) . a 
8 rs bara Jane Whittier. Beithersburg ea 
8 18. CAUSE OF DEATH [Enter only one cause per line for-4a)-(b), and {c}-] INTERVAL BETWEEN 
2 4 . , , AND DEATH 
a PART I. DEATH WAS CAUSED BY: 357 > ; 2. } 
§ , og ey yg IMMEDIATE CAUSE (0) UA AIIM AA Zfi7 fa VALS fe. KfEULS 
#£ f- +f > DUE TO * 


te Unrents 


21. | certify thot | attended the deceased from, _. eee. % 192, t0.. A , 195 Ythar | last sow the deceased 
Zi 42, wit, and that death accurred.at. ! £2, fram the causes and an the date stated abave. 


After this certificate has been signed by the attending phys 


alive on Z& 


z Conditions, if ony, which 0) 
3 gove rise 1a immediote iA 
ty cotse {o}, stating the under. ( OVE TO : 
= lying couse lost. {e} 
5 " a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
“2 dle 
a} Ss yes] not} 
2 = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
z G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
é & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Siote} 
g a Hour oa. m. While Not while factory, street, affice bldg., etc.) { 
= = p.m. jot work [-] ot work [J H 
5 
n>) 
3 
2 
S 
2 
2 
a 
° 
e-) 


the registrar priar to burial, crematian, ar remaval, and in ony event withi 


may be retgined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


8 ADDRESS (Street, city or town, stote) DATE SIGNED 

Z ; LL SY 
oie (CANS 7 aly . } ‘ 

— . Noe! Fe ee ee ee 

z i 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 

Ss REMOVAL.Specify) | 9) 6 “ - : =} 5 3 

28 i 1 I€ etnyawi jrownsburg. Indiane 

2 23. FUNERAL DIRECTOR'S SIGNATURE 2ho. REC'D BY REGISTRAR | 2d. REGISTRAR'S SIGNATURE 

aaa 4 ‘ 2 


Be Of: artner - ire ( pardlOV 7 5g Onthan £ Hane 


1 e; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 97 1 1 
4 12719 CERTIFICATE OF DEATH ke £ 


ez : 
3 = a ne a CeuAL eetumece (Where deceased lived. If institution: Residence before admission) 
ev ™. °. b. COUNTY 
3a Montgomery sacl apie Maryland Baltimore - 
Cfo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town} i ] 
} Rethesda 18 days Baltimore 15 VO nth J 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS: e. a RESIDENCE 
cd Poa OR INSTITUTION ON A FARM? 
a : he GJfinical Center, Bethesda 1, Md. 392l, Boarman Avenue ves) No Bg 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
% (Type or print) Walter Herbert Levin DesatH ~=November 19 19 58 
i $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 fost birthday) [Months] Days | Hours | Min. 
Male White |woowe _ oworceoO) | May 27, 1937 yes 


Wa. USUAL OCCUPATION (Give kind af work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired} 
I den Yone None Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
amiel Levin Sarah Silver 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medial. Recor ‘Address 


T¥es. 20, or unknown) UE pes, give wor or dates of service) 
n 216=3)=5790 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}. (b). and (c).] 
PART |. DEATH WAS CAUSED BY: 


1/99 IMMEDIATE CAUSE (o) Sarcoma of right feot & pulmonary metastases 
rie DUE 10 


The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


19 mos, 


Then please remave carban papers. 


Conditions, if ony, which ee 
gove rise to immediate 
couse {o), stoting the under. ( DUE TO 


quires that the death certificate be executed within 24 haurs after death: Page 4 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


3 
a 
3 
i] 
2 
~ 
(S, 
© 
£ 
¥ 
i 
> 
rf 
=P 
Eo 
Sec 
as 
Tc%=0 lying couse fost. © 
aS Pt bad Wo de 
2295" a Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
BRSES oO Q os. PERFORMED? 
oe = i 
£4363 < yes] no] 
eng od S 
a 2 2 
Forks = | 200. ACCIDENT WAS UNDERLYING (1) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Wt of item 1B.) 
235. - & | OR CONTRIBUTING () CAUSE OF DEATH 
aeges © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 85 & }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208, (Cily or town) (County) (Stote} 
5.2 es rat Hour o.m, While Not while factory, street, office bldg., e1 7H 
zsir§ : p.m. 19 fot work [J ot work ([] Hl 
E555 
Zets us aN. t vas f that | attended the deceased from_lay 19 , 929. ~ellovember 19 1222, G that t last saw the deceased 
a es 
8 S 3 3 oo and that death accurred ati: 30_Pm, fram the causes and an the date stated abave 
e 2 3 = A J ADDRESS (Street, city or town. stote) DATE SIGNED 
32 Bc 
epee a be. The Clinical Center 11/20/58 
° on 
Po] 25 / puysictané 
ey 2 NAME (typei_ James M, Marsh, M.D 
Sass 
aS eed ‘72a. BYRIAL, CREMATION, DATE THEREOF poe CEMETERY OR ra 195 ZY 
O55 SS REMOVAL val eg 2s pow 
es HIZ GA ee on 
oe Fup PAL DIREGD DIREGOR'S eae ADOJESS La4o/eec: D BY sedis 2ab, REGISHRAR'S SIGNATURE 
VS AIS(4) L, > L 
imi? ~PR*Eo CPt Lig? oO Fema 2 4°58 Cthun &. 


all 


y ve 
os 
eee 
2 ©% 
4 vo 
=. Be" 
o oa 
o 
3 §2 
23 
© #6 
3 £5 
2 3S 
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: 
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a 
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Then please remove carbon papers. 


quires thot the death certificote be executed wit! 


ined by the hospitot or ottending physicion. 


; After this certificate has been signed by the ottending physicion and completely 


uld be detached for use as the buriol-transit permit. 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours-ofter_ death. 


L DIRECTOR: 


moy b Xel 
poge 


2. 

z 
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Pi 
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Vs AIS {4) 
15M 10/57 


TO FU 


a) 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 127 12 
12720. __ CERTIFICATE OF DEATH ane a 


iA eae 2. pn bgextiee (Where deceased lived. If institution: Residence before odmission) 
2. °. b. COUNTY 
Montgomer pee Wa shington, D.C. ¢ 
b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb e. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest Sal ¥ 
RURAL ond give neores! lown) : 
Bethesda, (Rural) 25 days Washington, D.C. Wu 
d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Naval Hospital 801 Conn. Ave. NW, Wash., D.C. | 50) som 
a: pra Res First Middle Lost 4. pate Month Yeor 
Gyeecrenn) John (a) _ LEVINTOHL Beara November 22 1958 
5. SEX 6, COLOR OR RACE 17. MARRIED GJ NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
69 ee Months! Doys | Hours] Min. 
Male Cauc. wiboweo [] _oworceoO | 17 March 1889 
Wo. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State or foreign 165 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Barber Barber Russia U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hoyman LEVINTOHL Jenny ST6SER 
Ws ECEAS VER IN U.S. ARMED. CES? TY 17. INI \NT 
5 WAS DECEASED E i IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMA 3020"Rodman St., N.W., 
O65 598-107) (B-I-L) A, MORGENSTEIN Washington, D.C. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] ATCA TECMEEN 
ID DEAT 
PART |. DEATH WAS CAUSED BY; 
3 IMMEDIATE Cause (o)_Cardiac Arrest 
iad. DUE TO 


Conditions, if ony, which a Bronchogenic Carcinoma 25_ Days 
gove rite to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost, «). 
rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) }19. TENCE 
2 
3 yes] NO 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port tt of item 1B.) 
& [OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) {Stote) 
8 flood tent. While Not. while factory, street, office bldg., etc. iH 
= p.m. jot work [1] ot work 1] 


21. | certify that | attended the deceased from October 29 __, 19. eae? to November 22 1958 that | last saw the deceased 
ative an_Noy@) 7+ and that death occurred ott O5P_M, from the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


mo. ..Ue_S. Naval Hospital, 


ACTUAL 
SIGNATURE. 
PHYSICIAN'S 
NAME (Type) A. MLALE Jr. USN _Bethesda, Maryland ; 
Zo. pig il 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 
ec 
ured Ly P3-58 Adas Isreal Cemetery Washington, D.C. 


a EY Sy ‘ADDRESS 24a. REC'D Py ee 24b, REGISTRARS SIGNATURE 
She Ger $ bre sth St., NW, Washes ,D.Cboare NOV Ontbun df, Krasad 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 127 13 
e 
CERTIFICATE OF DEATH 


om 
= 
> 
r) 
pero 
wD 


Reg. Dist. No. 


ce 

3 i: 1 one ape, pee (Where deceased lived. If institution: Residence before admission) 

38 MonrT Comers See tARYy LAW? baat TO OAIEFY. 

Be NN b. CITY OR TOWN (If outside corporote limits, write ¢. ae OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

34 RURAL ond give nearest town) 4 ai = 

32 hs Takoma Park Se VER SPR iA 

rs 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS e. IS RESIDENCE 

=« oo e. INSTITUTION, vad 3 ON A FARM? 

os iWASY. SAY. And /fes TA. US CRo4 Dons Cou ves (] No (- 
ta 3. NAME OF First . Middie R ___les 4. DATE Month Doy Yeor | f 

(Type or print) Rac Pr VIACKwW  7ree-BRID6E DEATH ASO We 2. it G. 


Pages 


5. SEX 6, COLOR OR RACE ]7. MARRIED [E] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
At ery fost birtheoy) Min. 
i. WIDOWED [7] ovorceo) | ac (6,48 76 Eva 


100. pete OCCUPATION ( 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE at ‘or foreign country) 
‘even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Ss 


dusi ara" of working li 


5 
a 
2 
¢ Lut Brn TowA afer 
2 13, FATHER'S NAME ul 14, MOTHER'S MAIDEN NAME 
Sg C . + “gab , 42, 
: CUSTER | und BEI? Ge Aihky  TAek spp . 
8/8 -q > | 1S, WAS DECEASED EVER INU, s. ARMED FORCES? Tie, "17, INFORMANT Address pring Md. 
jen, no. oF unknown) UIE yes, give wor or dten of service) : e A 
® ) Mrs, Sarah B, Lillibridge, 115 Croydon Ct, 
8 A ecepetls eeet sth nS 
& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c] eo CeLTe Cmatrdtiy FolPiy, INTERVAL BETWEEN 
a PART t. DEATH Ha. ee BY. 3 ify 4 f J “ee ae pedal bf 
5 POM NMMEDIATE CAUSE (0 tea cysd cal Ah pte¥epu on 2D Py 5 
* 4H of DUE TO : : 
: Conditions, if any, which a Ore Naty Oe Chosen 
gave rise to immediote DUE To 
ca¥se (0), stoting the ynder- . ? “eg Baek . 
ieinagranivetiont: a Ct pry U thores © OfoS s-Tylize 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
Core binal Rud “Podal aArsfer Ofeloner ar, ves (J) No 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, i Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY THome, form, 1 20f. (City or town) (County) (State) 
Hour 6. m; White Not a foctoty, street, office bldg., etc.’ 4 H 
p.m. jat work [} ot work 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page a 


21. | certify that | attended the deceased from_2/_¢<. ae ia 4 eee toon. ., 19322.that | last saw the deceased 
alive on.___ Vow. 2 a We and that death aecirted od. 2AM, fram the causes and on the date stated above. 
ADDRESS (Street, city ‘of town, pha DATE SIGNED 
no. S607 Comes ee Ate 2, 1258: 
ariel ZAnA £2 BER ¢ 
3? es ‘2c. NAME OF CEMETERY OR STOH ‘22d. LOCATION (City, town, or county) {Stote) 
>5 on 
z= 8 1176/58 GREENWOOD CEMETERY MUSCATINE, IOWA 
- —— ew mea PUSMOTURER Y , - ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
C. SILVER SPRING, MD, " l 
v5 ats la fe. ome NOVS  '58 ei arene 


otal 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 a 
12721 CERTIFICATE OF DEATH vom aril 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY FATE 
A Montgomery mamano || “District of Colispys 
b. CITY OR TOWN (if outside corporote limits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) try 
Kensington 5 mo. Washington 4 


poe 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) | d. STREET ADDRESS 1805 37th St < N - . 1S RESIDENCE 
. 
B # 


Ih 


OR INSTITUTION yey 
ne Bra BRO xh Deb Oe (rEM ves (J) NO Gt 


orcas First idle Lost 4. DATE Month Doy Yeor 
fyeeer ein) HATTIE BELLE LINDS AY Bam Novehber®. 8 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER | YEAR]IF UNDER 24 HRS. 
nethdoy) : in 
100. ae olsdselbeh Give kind fr es | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
school teacher ‘Thetirea Illinois 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis F, Lindsay Mary H. Hall 
is solace i oe sm Washes De 
no none Kath H, Rawls, 1805 57th St., NW 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ND DEATH 
. IMMEDIATE CAUSE (o} 


y the funerol director, 


2 shauld be fi 


Pages 


leath. 


Then please remove carbon papers. 


LL md /) / DUE TO 
Conditions, if any, which 
gave rise to immediate 
couse (a}, stoting the ynder- 
lying cause lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
) PERFORMED? 
a Paes = glon~ Me o£ tet RESIGNS. 
200. ACCIDENT WAS UNDERLYING [1] [20b. Descri8e HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour @. p. aris To aN foctory. street, office bldg., ete.) | 
p.m. 19 jot work [J ot work (J 


{ 
21. 1 certify that | attended th ed from. _, WAG, to. Shane PO 19.1X,that | lost saw the deceased 


., and thaiJdeath accurred ote Ye PM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


mo, LIS 


rows Avda a Lbs CovvOyaww (nek QE We / se 


Z2d. LOCATION (City, town, of county) {Stote) 


Waukegan, Illinois 


24a. REC'D BY REGISTRAR ‘Qab, REGISTRAR'S SIGNATURE 
pareOV 1 2 '58 Cthun £ Fiawa 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


a 


prior to buriol, crematian, or removol, ond in ony event within 72 houss“atter 


Id be detached far use as the buriol-tronsit permit. 
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TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15 
4 12722 CERTIFICATE OF DEATH 127 5 


< 
rf 3 PLACE OF DEATH 2. USUAL RESIDENCE (Wh 
=2 COU marvtano || ° SATE «27 
ecle-i We 
3 b. CITY’OR TOWN Ye side corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autsigg Corporate limits, write RURAL ond give nearest town) oy] 
33 RUBAL ond gi rest town) oe ¥ 
S2 fee lhe 3 PE: KL ete L7 xX 
2 £ f ‘a. Wane of fost {If nat in hospital, give street address) d. STREET ADDRESS: e. bates | 
ah ye 2 near of. 
BS 1 i 5 a of. Le. hell ves NOD 
,; 3. NAME OF First Middle Month Day Yeor 
DECEASED Z. j —— 
{Type or print) CLL BELSL ae yale 19 
5. SEX 6. COLOR OR RACE |7. MARRIED Ky NEVER MARRIED, 8. i OF Air 9. AGE ( & yeors TE UNDEA TAR] iF UNDER 24 HRS. 
if lost lttndoy) Min, 
ee fai wivowen (J divorceo[] | y s yrs. 
100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign coyntry) 12, CITIZEN OF WHAT COUNTRY? 
during.most of working life, even if retired) ’ 1 at OE ah vy, ’ 
CeDEL nbinte Matias Ls tr 0F g vba) Lo ce 


13. FATHER'S NAME |Z. MOTHER'S MAIDEN NAM 


Jee Pe ho Trey, 
& J LLY. A os = (he Ie, , 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), and (<). J 

PART I. DEATH WAS CAUSED BY: 


in 72 hours bey scakion 
{ dani 


rar BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Page: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: P 


me 
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ov 
2 
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2 
ES 
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o 
2 
aS 
2 
20% 
Sie s IMMEDIATE CAUSE fo) POSTERTOR MYOCARDIAL INFARCTION 
oft yy 3-days 
£e€$ Ly . UE TO 
é 
Bz > Conditions, if any, which (o 
zes gove rise to immediate 
ii Ags couse (a), stating the under: OUE TO - 
gis? Ipiogaveesiocn Coronary atherosclerosis unknown 
3g5° 4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)[19. WAS AUTOPSY 
gh 2- fe} CONTRACT" e vane 
£e35 % ves{X noQ 
oss = [200. ACCIDENT WAS UNDERLYING 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Port II of item 1B.) 
Ae & ]OR CONTRIBUTING L] CAUSE OF DEATH 
gees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & [20<. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, ier = (City oF town) (County) (State) 
sues a oer -o. im. While Not while foctary, street, office bldg. etc 
ahs é 4 a 19 fot wark [[] ot work 
ee 3 a 
$233 21. | certify thay | attended the deceased fram._ = ak VON tose OW OP 7S WTB that | last saw the deceased 
af 
a 3 3 5 alive on___f orm t- + ae we, and tl th accurred ot _AZELPM, fram the causes and an the date stated abave. 
Re Ov > ae ADDRESS ‘Ne city a tawn, stote) DATE SIGNED 
ahs 
5 ACTUAL ps Et) — 
gest l SIGNATUR! nv. eal oe LE er] (-t@ 3H 
£62 
2 PHYSICIAN'S tog 
Et NAME (Type) Ra b ay >» [+ Mevih PD se RE ee ee ee 
see 220. BURIAL, CREMATION, 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION ici town, oF county) (Store) 
Bee Buetgr” 11/20/58 Rock Creek Cemetery |Washington D.C. 
Za 23. FUNERAL DIRECTOR'S SIGNATURE » 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V2 fate} r b 
wee } oartlOV 58 Lnthua & Foasd, 


L 


- 
~~ 
cs 
i 


in 24 haurs after death: Page 4 nes. 


TO HOSPITAL CR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


1BARSTANO STATE DEEARTMENT OF HEALTH BALTIMORE, 18 1.2716 
nish CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH MPDIATE Cast (o__Respiratory failure due to Carcinoma of hi 


/ + / va DUE TO 
aneitioniyitvenys. which Primary ca.of lung and/or secondary metastatic 


ove rite 10 immediote 
7 medio + DUE TO 


3 Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
3 3. °. b. COUNTY : 
3 Yu \ Montgomer’ eee Maryland Frederick 
3 b. CITY OR TOWN (If outtide corporote limits, wrile [¢. LENGTH OF STAYIN ID || c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) / 
Lane RURAL ond give neorest lown) 2 : 
22™— Bethesda 85 days Point of Rocks xX - a 
es e - d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 
5 ie inical Center, Bethesda 1h, Md. None ves (] No fa 
z ——— 
icf 3. iE OF Fi Mi 4.04) 
. a DECEASED 5 it ; roms lost Date f Month Boy Yeor 
rs tere) Mary Viola Lowery DEATH November 21 1958 
s 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [5q | 8. DATE OF BIRTH 9 AGE in ae IF UNDER 24 HRS. 
zs lost birthdoy! Hours | Min, 
é Female White wivoweo [] pivorceo [J May 3, 1923 yt. 
a \ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g I during most of working life, even if retired) : 
e }|_None None Maryland Us Si. ds 
3 s\ / |13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ol 
8 - 
g Quincy T. Lowery Lena Stella Dean 
Q 15. WAS DECEASED EVER It |. S. ARMED FORCES? . 5 > VM + 
2 5, WAS DECEASED EVER IN U. 5. ARMED FORCES? [1é. SOCIAt SECURITY NO. |I7. INFORMANT he Medical Record Aes 
= No Unavailable | The Clinical Center, Bethesda 1), Maryland 
8 
a 
« 
5 
2 
3 


coute (0), stoting the under: 


ying oaleke Seal; i9__=pidermoid carcinoma of cervix uteri 


ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


ba 
s = 
Boa 
Bes ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
328 A, Te TR FORMED? 
Zot 4) |= 
& ~S < 
a i ves MQ NoO 
Pos = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Mt of item 1B.) 
fea = 
7 & | OR CONTRIBUTING L] CAUSE OF DEATH 
S22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
3568 & [2%c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stole} 
$.% 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) q 
SE: = p.m. Ww lot work {7} of work [1] 1 
eo oo 7 a 
ey 3 , 19.29 i November cl 19.2.<_,that | last saw the deceased 
2 
Su 6 d that death accurred dtB£45_A mM, fram the causes and an the date stated above. 
L£e8 
263 200 — ADDRESS (Street, city or town, stote) DATE SIGNED 
2885 mo, Lhe Clinical Center 11/21 [58 
foz8 : The National Institutes of vealtr ; 
2 8 PHYSICIAN'S F 
‘~‘ 1 |_|esiriirs Mervin M. Romedahh, M. De Bethesda 1), Maryland 
3 5 Zo. BURIAL, CREMATION, | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or count tote] 
4 Y} (Stote} 
S255 REMOVAL (Specify) 3 ws 
Egat B a & 958 Pa Ss D ona Poin O Rocks Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qao. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS AIS (4) P 2 L 
15M 10/57 E Bethesda, Maryland |oan NOV2 6 '59 Orkin 8. FGcesnd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eA 
aj 12724 CERTIFICATE OF DEATH vg ened 


“ ost 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
-e & © ©. COUNTY ae ©. STATE b. COUNTY 

se Montgomery Maryland Montgomer 

x) xX b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

Lh. RURAL ond give nearest town) 

23 x Chevy Chase 

wo 2 d. NAME OF HOSPITAL (If not in hespitol, give street oddress) |. STREET ADDRESS @. IS RESIDENCE 

=“ OR INSTITUTION B ON A FARM? 

ey 6820 Deleware Street 6820 Deleware Street ves (} NO 

% 3. NAME OF Fi idl ‘4. DATE 

& BAe OF irst ; Middle Lost es Month Day Yeor 
s (ere septic MORTIMER _ Cc LYDDANE | _Seatw November 21 19 58 
Oo 

5. SEX : ROR RACE | 7. 8. 9. AGE (I If UNDER 24 HRS. 

2 sl 6 ae ‘OR RACE MARRIEGREKNEVER MARRIED [-] | 8. DATE OF BIRTH et St “ a 
- ale White wiboweD [] ovorceof] | Dec. 2, 1883 Ta yn. Geo a 
& a Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if relired) % 4 
ee Lawyer Own business Washington, D. C. US 
§ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g Thomas 0 Lyddane Mary E. Sceior 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Kadress 
€ {¥er. no. oF untinewn) (Uf yes, give war or dates of service} 
5 No noe None Clara T. Lyddane-wife-same_ as 2d 
g y 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c)-] INTERVAL BETWEEN, 
a PART |, DEATH WAS CAUSED BY: C { 
§ _ 'MMEDIATE CAUSE (9! (@) a 
= Lh. i DUE TO Segoe” fr 


Conditions, if ony, which wee *0 


gove rise to immediote 


fh oohign " > DUETO . 
bigest ) gy COCGACAY [o-Ps 


SIGNATUR M.D. 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 


2 

& 
ard 
2865 ‘3 Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
iS OE . 
455 “15 |Z7S xe Fe 3 NO 
are = [200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY O@CURRED. (Enter nature of injury in Port # or Port Il of item 18.) 
So & | OR CONTRIBUTING C) CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z a a a a 
bes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
5.28 6 Hour o.m. While Ronwhite factory, street, office bldg., etc.) | 
sez? = p.m. jot work [7] ot work [] 1 
= & * ¢ Ay v 
= 3 21. 1 certify that | attended the deceased fr. mm. AV aebscsi Ply ee 5 ee 19.9% that | last saw the deceased 
2 4 es 
2 3 alive on WOU. eI. 19.9 X__, and that death accurred at. §___"_M, fram the causes and on the date stated abave. 
= 3 ‘f ADDRESS (Street, city or town, state) DATE SIGNED 
a scat 36396 (/6 57 ee 
c Dz 


a 


poge 3 


the registrar priar ta burial, cremation, or remaval, ond in any event within 72 haurs ofter death. 


‘To. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote} 
REMOVAL (Specify) 3 
B g 8 Oak Hill Cemete Washington, D. C. 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate NOV 2 6 '58 voi ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death” 


may 
TO FUN 


VS ANS (4) 
15M 9/55 


‘MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 4 1v7 18 
12725 CERTIFICATE OF DEATH 


onal 


css % ee Dist. No. 
z i i) » Sure A 2. USUAL RESIDENCE (Where deceased lived, If inttutian: Residence before odmision) 
Ms a b. COUNTY 
oe “S nd KS baa aad ‘Md Mowtyumes 
Be Bb. CITY OR TOWN jf ounide ectporate limit, frito Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If cuhide corporate limits, write RURAL and give nearest town) 
5a RAL g rest town) “if 
$2 (le S 6 ke yi the 
22 d, NAME OF HOSPITAL (If not in hospitol, give street address) | STREET ADDRESS 1S RESIDENCE 
=—- OR INSTITUTION B ON A FARM? 
=e aa yes [J] No cm 
& 3. NAME OF Fint Middle lon! 4. DATE jonth Doy Yeor 
q DECEASED OF 
Poe in Waiter Marshall MAGRUDER] Share Oy. 25 9S 
o 
8 5. SEX COLOR OR RACE [7. 8. DATE OF BIRTH 9. AGE (In [if UNOER 1 VEARTiF UNDER 24 HRS. 
a Mile Wh MARRIED [EYNEVER MARRIED [) test lansecy” oa 
zm + |wiowen [] pivorceo 30, Koc SH om. 


10a. aes OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


ring Gast af working life, even if retired) 
wd wae Ra ic ure Mary lard 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


w 13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 
h | Walke Manon Magruder Clarm Avalen Walken 
Sia 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


coat a Magruder bo ee: He bn In 


TREAT BETWEEN 
iD DEATH 


(Yes, no, =" A ye, giv wor or does of verve) | 13-34- SHA. 


16. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond | 


PART §. DEATH WAS CAUSED B) 
IMMEDIATE CAUSE | ie 


DUE TO 


Then please remave carbon papers. 


n 
ee 


Conditions, if ony, which tw 
gove rise to immediote 

coure (a), stating the under ( OVE TO 
lying cause last. (©) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
h R u .. rn ore PERFORMED? 
(et ronnie rin 4 nd che ves [] NO 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBEFHOW INJURY OCCURRED. (Ehter noture af injury in Port § or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. n. While _ Not while 
p.m. 19 lat work (J at work (FJ 


21.1 certify that | atten the deceased from.__. 
ot and that death occurred at_. 


‘200. PLACE OF INJURY (Home, farm, | 20F. (City or t State] 
fodoriaeoltoteaebreelia ne oe ve) bee 


MEDICAL CERTIFICATION: 


...M, from the causes ea on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


\ wo. a Olnery bt de 
ae Rickert A. WaTeEs —a 


a 
32 AX. ey Q ES, et LA] LAA fy A 27 ZZ 
ae ae 


alive on___/ 7 — 1 


WRECTOR: After this certificate has been signed by the attending physician ond campletely 
prior to burial, crematian, or removal, and in any event within 72 hoyrs Gfter, death. 


Id be detached for use as the burial-tronsit permit. 


i) 


0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
moy be retained by the hospital or attending physician. 


TO FUNER. 


BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lt 
Rt 
cary 


ge 4 
M =— 


the funerol director, 
should be filed with 
ff 


6 


Poges | 


se remove corbon popers. 
urEafter deoth. 


‘ote hos been signed by the ottending physicion ond completely filled, 
Then pl 


e buriol-transit permit. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Po 
, cremation, or removol, ond in ony event within 7’ 


ined by the hospito! or ottending physicion. 


b 


TO FUNER 


IRECTOR: After 
be detoched for use os 1! 


° 


may be®, 


poge 3 sflo 
the registrar prior to buriol 


TO HOSP”, 


VS ATS (4) 
15M 10/57 


mo) 


ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12719 
12726 CERTIFICATE OF DEATH 


Reg. Dist. No. 


i, we eR ad 2. ne {Where deceased lived. If institution: Residence before odmission) 
2. b. IT 
Montgomery marviann || Tew Jersey a oe 
b. CITY OR TOWN {IF outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) v 
RURAL ond give neorest town) . Bs 5 Ang 
Bethesda 205 days Phillipsburg ee 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ig ON A FARM? 
The Clinical Center, Bethesda 1h, Md. || 138 Summit Avenue yes (] No Gf 
. fern First Middle lost 4. os Month Day Yeor 
igen pai Patricia Nova Markus DEATH November 12, 1958 
5. SEX 6. COLOR OR RACE |7. MaRrRiED [Ht NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ! YEAR| IF UNDER 24 HRS. 
e tele? Months ys | Hours] Min. 
Female White _|wieowinQ  oworceo] | November 18, 193, 3 (TT | Bh 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doring most of working life, even if retired) " 
Housewife None Pennsylvania U. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert E. Manners Verna Bender 


“No |" "| Unavailable | The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; tae ere 
IMMEDIATE CAUSE (o “ WG tre E r nd icc. 
Conditions, if ony, which is Pay. a LEN Crt C& 
gove rise to immediate 


DUE TO 
i DUE TO j 
couse {0}, stating the under- Ke . By . 
lying couse lost. @ \ lac CRT CMiiek GAUGE OAM EE 


3S. WAS DECEASEDEVER IN U. 5, ARMED FORCES? Cae SECURITY NO. ]17. INFORMANT The Medical Record Addes 


1'73X 


Be 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Wad AuToroy 
= Ro 
& BS YES 5 no] 
S | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18) 
& ]OR CONTRIBUTING L) CAUSE OF DEATH 
© | (UF ETHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, 20e. PLACE OF INJURY (Home, form, | 20f, (City of town) (Couniy) {Stote) 
3 Heer ee ca foctory, street, office bldg., etc.) ! 
= p.m. Ng H 
21, | certify thet | ottended the deceased from _April 21. 19.58, tollovember 12, 19.58. thot 1 last sow the deceased 


ond that death occurred ot2255 Am, from the causes and on the dote stated above. 
) ADDRESS (Street, city or town, stote} BATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


iM, Ba 
‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (Cily, town, or county) (Stote) 
Shrine Easton, Pennsylvania 

da, REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 


as Chithun £ Forassa 


Donald A. Kellog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12'720 
12727 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 
co. COUNTY 


ey eerie ash (Where deceased lived. If institution: Residence befare admission) 
a. 


oe Y, , b. COUNTY 
AMontgomer: mee le ea Arkansas : 


g 
g 
A = 
"Be b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ) 
2 a RURAL ond give nearest town) * N, 
22 Bethesda lo days Bauxite ¥ 
£ = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
=—4 OR INSTITUTION ON A FARM? 
Ps The Clinical Gente r, Bethesda 1h, Mdl. Box 26 ves ENO Bd 
3. NAME OF Fi Mi 4. DAT 
. Hersee: est iddle fost t DATE Month Day Yeor 

3 (ype or print) Anette none) McClain DEATH November 12, 1958 

hs 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER L YEAR| 1F UNDER 24 HRS. 

cs - , lost birthdoy) 

2 Female White [wow  oworceo | April 19, 1951 io. 

ae 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stale or foreign country) 42. CITIZEN OF WHAT COUNTRY? 

ss during most of working life, even if retired) 

os. Student None Arkansas U. S. A. 

8 ‘oS 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oft James W. McClain Juanita Orender 

: 

EA ag 1? 116. bY fn + 

2 Pe ee a eld elegy 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 

2 No | None The Clinical Center, Bethesda 1), Maryland 

2 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b), and (c).} . i INTERVAL SETWEEN. 

a PART 4, DEATH WAS CAUSED BY: : T LZ SABER 

7 =, ¥ IMMEDIATE CAUSE (0), ac] 

= ef. VE Hw DUE TO ¢ 

Conditions, if ony, which (by 


gave rise to imm 


iate 
cause (0), stoting the under- 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


at 


the registror prior ta buriol, cremotian, ar remavol, and in ony event within 72 hou, 


« 
& 
ges lying couse lost. a Z 
ae a a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA\ CONDITION GAVEN IN PART I(0)|19. WAS AUTOPSY 
Roe 4 le PERFORMED? 
45> As yes] not 
ou8 = [200. ACCIDENT WAS UNDERLYING [J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port Il of item 18.) 
$ & | OR CONTRIGUTING LI CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35s & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town] (County} {Store} 
edi Fay Hour a.m, While Not while foctary, street, office bldg., etc)! 
ce ae = p.m. 19 fot wark [] of work [J 4 
& r T 
« 21. | certify that | attended the deceased from November 
3 
3 alive on_/ 
cy ‘ ‘ ADORESS (Sireei, city ar town, state) DATE SIGNED 
3 SETA LP. ie The Clinical Center 12/13/58 — 
= 
> 


Nametres___ William P. Cornell, M. De 


may be retoined by the hospi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


| a4 720. BURIAL, canons ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ity, lown, af county) (State) 
is 
: 2 Bul oTvangit| 11/13/58 Benton, Arkansas 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
COE Robert A. Pumphrey-Bethesda, Maryland AwOY 1 


1 


R STATE 


cia 
PO 
a 
= 
3 


form PM3. Page 5 may be ret 
File poges } ond 2 with the 


in omy event within 72 hours ofter di 


( 


i) 


1's Office along with 


“pending” in pencil in ttem 28. Give Poges 1, 2, ond 3 ta the 
mines 


ER: This certificate should be executed within 24 hours ofter deoth. 


te, writing the ward 


TO DEPUTY MEDICAL EXA: 
co 


DIRECTOR: Page 3 shauld be wsed as o buriol-transit permit. 


farworded to the Chief Medical Exa 
or its designoted agent, prior to burial, cremotion, or removal, ond i 


espe certifico: 


4 shou! 


TO FUN 


execu! 


8 ye Mee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12721 
ispey> “72728 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence belore odmission) 


1. PLACE OF DEATH 
. COUNTY 


82.2 Montgomery mamnano || ° STE Maryland + coun’ Montgomery _ 
a 2? b. or OR TOWN (11 outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 

oe ond give racren! tenn} ‘ 

5s 33 vethesda 8 days x Kensington J 
gi58 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitol, give sireet oddress) |. STREET ADDRESS e. IS RESIDENCE 
cope. 74 4508 Ambler Dri st] Na 
23 @ “aA Suburban Hospital _ LE O08 Am Drive [Esse Tah Ls 

» i a : = a = So 
BE 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

cD DECEASED OF 

ad (Type or print) Naomi Ae McIlroy DEATH Nove 4 19 58 
5 3. Sex 6. COLOR OR ‘/ MARRIED (] NEVER MARRIED [7] & DATE OF BIRTH 9. AGE (in yon [IEUNDER 1YEAR] IF UNDER 26 Hv 
é Min. 


Female White wibowED i] —obivorcto [) 8/14/76 ae 


100. USUAL OCCUPATION (Give kind of work ‘tg KIND OF BUSINESS OR INDUSTRY © BIRTHPLACE. {Stote or foreign country) 


h2. CITIZEN OF WHAT COUNTRY? 


Uspehn 


during most of working life, even if retired) 


Fa 


14, MOTHER'S MAIDEN NAME 


Lega hate v7. ee Lite 50 4508 Ambler Dr. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


13. FATHER'S NAME 


nitoa Be ee John 4, Mellpoy Kensington, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (o) (bond .] =S=S*~*~<“<~*‘:* Co ae ce Air iaavat sets a 
Meee eee OLFOISITCAIISE:Io) Massive subarachnoid hemorrhage 5 hre. 
902, 7 nese + rary 
Conditions, if eny, which . Old subdural hemorrhage ? 


gave rise to immediote cours 
duUE TO 


Co ese, 3 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ayAsial AUTOPSY 
a ae RFORMI 
YE Ne ‘jam 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Port Il of item 18.) 


PRIMARY C) or CONTRIBUTING C) 
Pi 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year [20d. p4/URY pec 
o. m. While Not while 2 


M 

ay le Es 9 S°Y | ot work [J of work 
21. U certify thot | took charge of the remains described obove, heN§ on Autopsy [99, Inspection [], Inquiry [],/ ond in my 
opinion deoth resulted from: Noturol causes [_], Accident [], Suicide [], Homicide [J], Undetermined manner fy 


ACTUAL DATE SIGNED 
SIGNATURE. rant PE fy Oe OO a mp, CHIEF MEDICAL EXAMINER [7] 


a 


(County) “(Stote) 


LACE OF INJURY {Home, form, 120. {City oF lown) 
terran treet, office bldg. etc.) | 


MEDICAL CERTIFICATION: 


ASSISTANT MEDICAL EXAMINER (1) 
ales B rose ha 2 tk __ DEPUTY MEDICAL EXAMINER PY iS Ss SH 


LRN Af INER'S. 
NAME _[Nanettyee AZ 


To. BURIAL CREMATION, '2ab. DATE THEREOF i NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. te ‘town, rape a a (Store) 
pacify) 
Bury) 11/7/58 Riverview | Huntii _-Pennsylvania___ 
23. FUNERAL DIRECTOR’: 'S SIGNATURE ADDRESS: 24e. REC'D BY REGISTRAR ab. REGISTRAR’ 7 ore ATURE 
Robert A, Pumphrey-Bethesda, Maryland jae 58 | Onthun Lf Feat. m2 


;MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12722 
<9MEDICAL EXAMINER'S CERTIFICATE OF DEATH as Peel 


2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence gh ediiinion), 


MARYLAND ©. STATE yn f b. COUNTY ” A) G- 
[ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give he: 


Saw |x  (QuBurde_ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give stregt addres) d. STREET ADDRESS 


1 


R STATE 
TH DEPT. 


(Ww 


ne 
ma 
PO 
= 


1, PLACE OF DEATH 
0. COUNTY =} 


Poge 


far your files. 


LA 
b. CITY OR TOWN (1 ounide corp 


ond give neorgs\ town) 


joard of Health, 


«1S RESIDENCE 
A MA 
Re. ves NOT 


“Yeor 


3 


3..N, O 
DECEASED 


. 2, and 3 to the funeral director. 


oO0 : 
2 = {Ty of print] . 
si —— SB 
ee 5 9. fe iim yeors YEAR] IF UNDER 24 HRS 
ae 6 tout bithdoy) Months | Doy Min. 
es wowing pivorceo (J \ 10 Hibs rial sae ll cme 
fa he i My _ c 
a 0 = Wo, USUAL Cee ele Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 5 ‘of foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oS nad during most of worki ‘even if retired) _ 
gee Fe he. i eee 
465 Se 14. MOTHER'S MAIDEN NAME 
3 2 3 I 
& oe. 
ge8 “ Nexhehee— 
252 tN 15. WAS C Wahine EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Kite a 2 oe : 
cial [Vex no, oF unknown} | I yen, give wor or doter ol service) 
= 
Sine 1B. CAUSE OF DEATH [Enter only one coune per line far (a), (0), ond (@).) inteuval METweiny 
ess PART !. DEATH WAS CAUSED BY: eee ee 
+. IMMEDIATE CAUSE (0) Lene ht: 
?) \ 
£8 a DUE TO 
35 Conditions, if ony. which (oy 
“ gove rise to immediote coure a =¢ a= 


in pencil 


iner 


{o), stoting the underlying( OVE TO 


This certificate shauld be executed within 24 hours ofter deoth. If ony delay is necessory. please 


S 
& 
i 
3 
Be 
2 
Aka couse lost. {e}. = _ a . 
£ 6 Z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)]19. WAS AUTOPSY _ 
by Sa ERFORMED? 
la 9 Ok 
eos Ols vesf? No 
a oor —— — 
Ps eg & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of ilem 18.) 
De & | PRIMARY DJ or CONTRIBUTING C) 
522 ©& | CAUSE OF DEATH. 
Ie 2 = —— . atthe 2, 
oes & ]20c. TME OF INIURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF (Home, form, 1 20F. (City or town) (County) (Stole) 
ZtoS 6 Hour 0, m While Not while foctory, street, effice bldg. etc.) | 
Pes 3 pom. 9 ot work [}_ ot work 
a> oO ‘ . + . * . 
oe 21. t certify that I took charge of the remoins described obove, held on Autopsy (J, Inspection ], Inquiry ff], and in my 
o38 opinion deoth resulted from: Natural! couses f. Accident [], Suicide (J, Homicide [], Undetermined monner [] 
ov 
iu AO (A DATE SIONED 
Boe SG WATURE Ye Ade Dat ap, SHIEF MEDICAL Examiner 1) 


c 


A 


or its designated agent, priar ta burial, cremation, or removal, and in any ev, 


TO DEPUTY MEDICAL EXAMINER: 


ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER ‘ ¥ 
Se Ad | Name tye) fA, K J. _ St SCA KT DEPUTY MEDICAL EXAMINER [3 = 4 7-2 - as 
23 f —— —— = 
CRs 4 220. BURIAL, ve Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION — flown, or S| 
$42 _ REMOVAL {Specity) 
6 Buria = Rg asa Wash i G 
23, en i ae SIGNATURE x me hee BY REGISTRAR gto neath 5 SIGNATURE 
VS. AISME e ines 1 
$M 2/57 ele Ag Washington 9, D iG. OAROV2 8 '52 att 8 ae . 


cual 
{ 


g 
8 


by the funerol 


nd 2 should be filed with, 


a 


Poges 


| 


> 


Then please remove corban popers. 


been signed by the attending physician ond completely 


-transit permit. 


The low requires that the death certificote be executed within 24 haurs after deoth: Page 4 


| or attending physicion. 


After this certificate h 


id be detached far use os the buri 


DIRECTOR: 


é 


the reglstrar priar to buriol, cremation, or remaval, ond in ony event within 72 hours offer death. 


may be retained by the haspi 


TO FUN) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
pege 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12730 CERTIFICATE OF DEATH 12723 


Reg. Dist. No. 
1, PLACE en gad! 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence befare odmission) 
2. COUN Kaaba 0. STATE é b. COUNTY 
sabpenaiy gi 0Die A LOX ANG) 
b. CITY OR TOWN (If outside corporate fimils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) Plextndria é: ~ 


Rethesd 379 days 3 x 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
he Clinical Cen! Bethesda _14,Md sO) NOG 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print November 26, 19 58 
5. SEX AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost 


day} 


Months] Days | Hours] Min. 


6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED [] [ DATE OF BIRTH 


White ‘wipoweD [J ovorcto[} | March 2h, 190); 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife None Virginia U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Wright Grace eee 
ee WAS. (ete yl U.S. ARMED a 16. SOCIAL SECURITY NO. |17. INFORMANT e er Address 
Para GOGAT: mH Vepessbee oes cule or rion 
No ie None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per |i rf}, (b). ond (c).] 4 * INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: lone 43 Lée ulaory TOs 
¥ ’ IMMEDIATE CAUSE (0). + 
A+ DUE TO. 


, € 
IGavdtaen veto neere beh ei Laorekouea’ / pe 
gove rite to immediote 


cause (0), stoting the under. ( DUE TO 
lying cause lost. (e 
5] * — Pawr W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 
9 <a Dy 
iS 
S yes F] No () 
# | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [toc Time OF INJURY Mo Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, om n 1 20F (City oF town) (County) (Stote) 
ray Hour a.m. While Nat white factory, street, office bidg., 
= 9 Jot work [J ot work [] 
Ni 
21. | certify that | attended the deceased from NOVember L125 j99f | eee N92 B that | last saw the deceased 
olive on. November 26 »__, 19. ae and that death occurred at 7_2"2 7 ‘M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
_The Clinical Center pee. 
eetehaais = n National Institutes of Healt 
NAME (type) Herold R. Silberman, M. D. _Bethesda 1), Maryland. : 
Qo. EOMAL, AES 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
i 5 fj : 
airiat” | 12/1/58 Arlington National Arlington Va. 
23. FUNERAL ee SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ws, Wout 44 Cunn® tam Funeral Home}; 
 Bavr&, Alexandria, Va. DATE RS § Oniln £ ££. 


1 ' wee ten oe PARTMENT OF “se 18 
\ 12610 CERTIFICATE OF DEATH 


\ Reg. Dist. 


12724 


:£ en 
85 5 M. PLACEOFOFATH ——=SSSCS*C~*~<CS~S*~<“S~S*~<CS*:*<CS*«@Y SES edeceoted lived. If institutions Residence before gdmission) 
2 has ONT Ae MARYLAND ‘_'» COUNTY j 
De J phe ae AM OYA 
By b. ci we TOWN ia = eae oft limits, write | ¢. LENGTH OF STAY IN Ib «. CITY ons PWN {If oulytGe corporate lifts, write Ven ond give neatest town) 
ry L og bd = ¢ 7} . 
33 Z £ hip, Y / X35 
2 i ital, gi STREET, ADDRE: 1S RESIDENCE 
£2 STITUTH ei “ peas Pre Y, - ON A FARM? 
Be (ad yes] no 
ne —- 


. 


3, NAME ‘© First Ps th Doy Yeor 
DECEASED “Fe 
(ype or print) Ms ANIC iS = EAI [ohm Zewendio/ 19.55, 
$s. Bopal 6‘ eas ROR ie: 7. MARRIED []AIEVER MARRIED Oo} DATE OF BIRTH {In years Fn | UNDER 24 HRS. 
( eis ney) Min. 
widowen [ff oivorced [] Qa Ards 3 / 3 yn. 
oe nem OCCUPATION Wha kind or work dar roo 11, BIRT PLACE (Sfote or seeen) country; baa om i UNTRY? 
Quring most of wang yd) ry; hj 
D j 4 / & a x 
aa, 14. MOTHER'S MAIDEN/MIAME 
\) : Unknown 
II AVA 
Via DECEASED EVER IN U.S. 60 FORCES? 16, SOCIAL SECURITY NO. id Mitel # 99 ‘Address Fu 
EDN wee peer i a 
I L Lege 2 Lely. Jd Md 
19. CAUSE OF DEATH [Enter only one couse per ling toy (0), fp}. and (c)- / INTERVAL gETWEEN 
= AND DEATH 
PART 1, DEATH WAS CAUSED BY: Ee AZ i pie. 
: IMMEDIATE CAUSE (0), cts Lo auto o. 
170 X DUE TO €h2 
Conditions, if any, which bias 


) 


immediote UE TO -] ; A A O 
cause (0), stating the under- y (dh. Ev a 
ey en L 2 
{c) 


urs after deoth. 


Then please remove carbon papers. Page: 


lying couse lost. 
Past WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. pet AUTOPSY 


REFORMED? 
ae 0 nog 
0c. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Salas GRS 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Haur a. m. While __ Not while foctory, street, office bldg., ete.) | 
p.m. 1 lot wark [] of work [J t 


MEDICAL CERTIFICATION 


21. | certify a / hay the deceos fra: me fromm nanan peepee 1995, to__// eal seh Lee ne “that | last saw the deceased 
alive on______-// / hy 7 that death occurred at._________.M, fram the causes and an the date stated above. 


rn (Street, city or town, ba f mu VinaV VA 
Peas; 


ACTUAL 
SIGNATURI 


mes Chas ld ae Sule osttay SE 
Paik” Lay Le, 1955 eed ellie wheity bad ui: 
Beynon res ADDRESS Y|* REC'D BY edie L REGISTRARS SIGNATURE y, 


; y , fo 
Bas! Zz aes Lhhiis., 25 G/M Aj pare NOV 1 0 '58 


ined by the haspital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


Id be detached for use as the buriol-transit permit. 
the registrar prior ta burial, cremotian. or removal, and in any event within 7 


K: 


moy 
page 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer deoth. Page . 


peal 


the funeral director. 
shauld be filed with 


my 


d. 


Pages 1 


in. papers. 


be 


rs after death. 


-" 


Then please remays 


ar attending physician. 
is certificate has been signed by the attending physician and campletely 


be detached for use as the burial-transit permit. 


RECTOR: After 


8 
ey 
2 
= 
> 
2) 
i 
2 
e 


« 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hi 


page 3s! 


2 

a 
> 
a 
|= 


- 
© 
D 
o 

a 

2 
3 

7° 
4 

ar) 
5 
6 
£ 
x 
a 

53 

— 

3 

0 
be 
5 
3 
3 
x 
8 
© 
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2 
7 
g 
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= 
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3 
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ae 
° 
= 
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2 
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2 
a 
> 
=z 
a 
oO 
Zz 
2 
<2 
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oe 
° 
= 
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= 
a 
° 
=x 
ie} 
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TO FUNER, 


VS ANS (4) 
¥SM 10/57 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12731 CERTIFICATE OF DEATH nes. out, no LO COD 


a San 2 aes ty ate ai (Where deceased lived. If institution: Residence before odmission) 
Bae Montgomery _-MaryianD |] & Marylam > SNY Montgomery 


b. city On te TOWN (If outside sorpershe limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ul 
sitver Sp: pring , Colesville, Silver Spring 


d. NAME ayy HOSPITAL E not in hospito!, give street oddress) d. STREET ADDRESS e Ca ae 
66P Wand Road / 607 Midland Road : Les ee 


. NAME OF First Middle lost ‘z Dare Month 


Yeor 
DECEASED ; 
4 Sea Charles Eugene Mercogliano oath November 0," ’ 19 58 


5. SEX 6 COLOR OR RACE |7. MARRIED JX] NEVER MARRIED D | 8, DATE OF BiRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS 
8 1 lost _bizthdoy) 
male white |woower  oworceog) | May 8, 1920 
10a. USUAL OCCUPATION (Give kind of work pote Ob nternal Re vente) BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sath rthie? Techinall tropran Washington,D.c. | U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Angelo Mercogliano Lillian Ricci 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


tees (Coast Guard)” | 5797091331 Mrs, Carol J, Morcogliano- Same #2 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {c). } INTERVAL BETWEEN: 


PART I. DeaTe WAS CAUSED 8! (Ue ee ee ONSET AND DEATH 
Sai MMEDIATE CAUSE (0) 
/ 4. DUE TO 
Conditions, if ony, a ©) FZ, 


gove cise to immediote 
couse (0), stoting the under: DUE TO 
{¢) 


lying couse lost. 
1. OTHER wy ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ,THE TERMIRWAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. iss peak tact 
LHASA o j ( wes o NO 
200. ACCIDENT WAS YNDERLYING J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in’Port I or Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ie hg (City oF town) (County) (Stole) 
Hour 0. m. White __ Not while foctory, street, office bldg., 
19 Jot work [J ot work (BI 


21.4 wt 3 at | attended the mis fram, S$ Fithat i last saw the deceased 


olive an SY, and that deoth ee at ‘ohn fram the causes and an the date stated above. 
ESS (Street, city oF town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


miscian's Thomas P, Fogarty-- 1036 casita So Blyd# Silver Spring, Ma. 


NAME (Type) 


‘@o. BURIAL, levees 7%. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
Bae wie 
‘oe 12/3/19 Gate Mont some ounty, Ma 
he 


ae The eee 'S SIGNATURE orn m3 = N. wie ‘2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
« Hines Co - ‘. 2 
S. e 


omen 3.58 Galetlin yt este 


wed 


by the funeral director, 


id 2 should be 


* 


Pages 


se remave carbon popers. 
lac death. 


Then 


IRECTOR: After this certificate hos been signed by the attending physicion ond completely f 


Id be detached for use os the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, ond in ony event within 72 hours of! 


ined by the hospital ar 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12727 
12732 CERTIFICATE OF DEATH bidesile: WA¥ 


1. PLACE OF be tid im an Sea (Where deceased lived. If institution: Residence before admission) 


nee ‘Waryland ‘Montgomery 


b. CITY OR TOWN (If outside corporote limits, Li ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


RURAL ond give neorgst tawn) 
Bethesda (Rural) 2 brs. Bethesda 


OR INSTITUTION INA FARM? 


U. S, Naval Hospital 5615 McKinley Street ves (] NOK) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS e. iS RESIDENCE 


3. NAME OF First Middle lost 4. DATE Month 25 Yeor 
DECEASED 


OF 
(Type or print) Carel Hasson MILLER DEATH November 19 58 


5. SEX 4. COLOR OR RACE |7. MARRIED [XNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER am 2. UNDER 24 HRS. 
lost birthday) [Manths| Days Min 
Female Caucasian|wioowoT _ pivorcro () 1-26-99 59 ys 


10. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife --- Minn. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John HASSON Josephine NORLING 
15. WAS DECEASED EVER IN U. S. ARMED ae SOCIAL SECURITY NO. |17. INFORMANT Address 
H 


(Yer. no oF unknown) {It yes, give wor or dates of service} 
Yes WH None (H) Francis G. Miller, same as #2 above 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond te).J ONE A ee 
PART |. DEATH Neoiateeavee io) _Lnfarction, myocardium Y hss 
DUE TO 


Conditions, if ony, which »_Diabetes, mellitus 
gove rise to immediore 
cause (0), stoting the under. ( UMEXUS 


lying cause lost. and )__Hypothyroidism 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. WAS AUTOPSY 


PERFORMED? 


yvesR] NOT] 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or tawn) 
Hour 0. m. i Nei nile factory, street, office bldg. et) | 
pom. U2 Oot work 1 H 


_, 19.58 a November 23, 19.28 that | last saw the deceased 


.. and that death sccuiredt ot. Dok Mm, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


U._S. Naval Hospital, NNMC 


MEDICAL CERTIFICATION, 


2d. LOCATION (City. town, or county) (State) 


Arlington Virginia 


ADDRESS 24a. REC'D BY ecisTpa, 24b. REGISTRAR'S SI pyre 
ay Home ,7557 Wisc. Ave.,Bethekda, N@Y 2 8 '> Cen 


MARYLAND STATE, DEPARTMENT PE HEAUTH—BALTIMORE, 18 12 9 9 8 ; 
D996 CERTIFICATE OF DEATH . 


ase ‘ Reg. Dist. No. 
3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imatitution: Residence befare admission) m 
° o. b. COUNTY 
= MARYLAND e r, o 
32 MaNTGome; A / Mont 904 ek 
Bw {IF outside corporote limits, write |e, LENGTH % STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give fearest tawn) 
& a ve nearest ‘fo 4 
$2 Be a2 t euy CHAS & 
w 2 d, NAME OF HOSPITAL CH notin mae give street address) d. al AODDRE! . e. IS RESIDENCE 
=~ OR INSTITUTION f ON A FARM? 
¥ Bur bA al S4L6 Wisconsin Aye. ve CNOA 
<5 3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED F OF ‘ ; 4 
4 (Type or print) 4 Avid Ip Mill 4A VA DEATH NA 194 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [ALNEVER MARRIED (-] | 8. DATE OF BIRTH “ti E {ln eon IF UNDER} YEAR IF UNDER 24 HRS. 
birthday Min. 
Mare [Willd epeomen ween | BAe. 4 pel qe lm || 


. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign coun! 4 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even jf retired) 


popers. 


Lefle? Canu| Rusd) & SA 


13. FATHER'S NAME ’ 14, MOTHER'S MAIDEN NAME 


Myek  Miiiu Aw Kachae Lyk ow 


1S. WAS DECEASED EVR IN U. S. ARMED FORCES? |1 JAI RITY 17, INFORMANT Addr Y 

Fre eee eae ee errr | Ra USE BETTIS ke £1 000 I) Atma: Aare 
p 

=. yi Qe. F Ons Ad: 


18. CAUSE OF DEATH [Enter only ane cause a4 line far (a). (b). and (ck INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee) ONSET AND DEATH 
MEDIATE CAUSE (a! N\ JAS 4+ Ui b AOL fen 


vi f 
, DUE TO = A, 
Conditions, if ony, which rs ae c 


gave rise to immediote 
cotse (a), stating the under ( OVE TO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pag AUTOPSY 


REFORMED? 
2 O nog 
20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING LE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or fawn) (County) (State) 
Hour 0. m. While __ Not while foctory, street, affice bidg., etc.) | 
p.m. 19 lot work (J at work H 


21. f certify that 2 attended the deceased from///_/_______ --.» 19 a i NE A) Eee 1% S-Sthat | last saw the deceased 
A , from the causes and an the date stated abave. 


i 


efiove carbon 
istror prior ta burial, crematian, ar remavol, and in any event withiA 72 hours ofter death. 


| 


After this certificate has been signed by the attending physician ond completely 
MEDICAL CERTIFICATION, 


hould be detoched for use os the burial-tronsit permit. Then pleos: 


6 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
& ACTUAL 
by SIGNATUR' 
a 
a PHYSICIAN'S, 
< NAME (Type) i ee ee 
3¢: URIALCREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY, 72d. a) 4 (State) 
REMOVAL (Specify) "A 4 


may be retained by the hospitol ar attending physicion. 


TO FU 
pag 
the regi 


Md 9-958 tipo bQanried [em oralen eM, MALS, he: 


- ATURE BORESS Ya. nD) iY HOSTER Dab. REGISTRAR'S Code i 
YS AIS (4 : j f Crass 
Bass Lh, d TW. Ll | oare 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours offer death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 P2 729 
: 
a 2473 4MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
tlh. Items 3 13 & 77. & 17 Fi | a Reg. Dist. No. ’ a 
4 my Derr. Ue =< 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. YY % 
3 2 rs Ki 4 Mont omery MARYLAND ©. STATE Marylend ~ b. COUNTY Monte. : 
aves B. CATY OR TOWN (ound corporate tm, vite RURAL Yc. LENGTH OF STAYIN YB |] c. CITY OR TOWN (if olfide ee porcia eniiapadne RUEAL aha give veaTeTEA 
Byte tive reores! towel ‘ 
528s Bethesda DOA « X_Gaithersburg wr e+30 
[Pes . d, NAME OF HOSPITAL OR INSTITUTION (if not in hespilo!, give streatZaddress) STREET ADDRESS % w. 1S RESIDENCE 
2528 g 7 4 } ON A FARM? 
2 : burban_Hosp. : SS! _Ma@, R - 124 mead sh es ____ |" ONO) 
o>} First Ra Middfe Lost DATE Month Doy Year 
ees S é 
Bele (yeorpim) Forrest Tuttle /iimerS°MINOR DeaTH Nov. 15, 1958 Le 
5525 5 sex 6. COLOR OR RACE [7. MARRIEDE) NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE eos “Tif UNDER 1VEAR] IF UNDER 20 HRS. 
ea Br ~ male white  |wioowet  oivorceo Q] 6/4/1903 58. elon el oe 
6% § 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 712. CITIZEN OF WHAT COUNTRY? 
ra > = ~ during most of sokne Wi re even if retired) 5 LAcitete iva 
coer op ieee eieagil-S . Government Kye USA * = 
33 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME : x 
B & Elbert Mipgy Minor | Mey Breeding - 
- 7 
52 iS, WAS DECEASED EVER ik U. 5 AND ome SOCIAL SECURITY NO. [17. INFORMANT. a5 Addren = 
= ’ 


pedo Gertrude Viney (wife) _— Item 2 


wil 


18. CAUSE OF DEATH [Enter only one tothe aint, (00 {b). a ob EVAL atttstd 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) _ Tetraethyl Pyrophosphate Poisoning 


5 rom oy 
s 7 Lc DUE TO 
Conditions, (by 
bs DUE TO . 


(eh Sie Ecce ———— 


Ficate, writing the ward “pending” in pencil in Item 18. Give Pages } 
19. the Chief Medicol Examiner's Office along 


or its designated agent, priar ta burial, cremation, ar removol, ond in ony event within 72 hours ofter death. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


‘é 
3 
a 
= 
s 
2 
5 
r-} 
° 
& PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOR 
vo 
3 i 
: 3 YES oO “NO oa 
e 00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I of item 18, 
= é PRIMARY [J or CONTRIBUTING CY a eae cane By 
3 Pe Satchel Taken 4 oz. Kilmite P at home ca. stv 
2 ‘yf |20e. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fame TM. (City or town) (County) (State) 
o 1s Hour 9, m. While Not while | foctory. street, office bidg., etc 
N “|e mm, 9 ot work []_ of work H 
2 = p 
aN? 21. I certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection J, Inquiry fx], and in my 
ve opinian death resulted fram: Natural causes [], Accident [J], Suicide}, Hamicide (J. Undetermined Gianner oO 
3 ‘ 
Ce "4 B 
ov > 
ee ACTUAL DATE SIGNED 
soe “ Be bee qe han Po ; aap, CHIEF MEDICAL EXAMINER [] 
2 ASSISTANT MEDICAL EXAMINER (7) 
EXAMINER'S, 
€ NAME (Type) d _ Broschart : DEPUTY MEDICAL EXAMINER] 11/15/58 
382 Zo. BURIAL, CREMATION 2b. ae THEREOF ~—~*‘( te. 2c. NAME OF CEMETERY O ‘OR CREMATORY 72d. LOCATION (City. town, or county) — “(Stote) 
S52 REMOVAL (Sppcily) 
S<6 $ i 1-19-58 Arlingt hatlonal Arl ing tom Va 
o 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ©] 240. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
VS. AISME Ernes % tartyier. Gai 13 2 1 
pce ; aad = t G. artyfier. Gaiitherst We ° ey 1-8 58 a thas £ Haas A 


com’ 


fd be 


yy the funeral director, 


2 showl 


+ 


Pages 


y 
a 


( 
\ 


in 72 haurs after death. 


Then please remave carbon papers. 


ra 
Q 
< 
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3 
& 
g 
re) 
a 
< 
: 
Fay 
Fe 
= 


RECTOR: After this certificote has been signed by the attending physician ond completely fi 


ed by the hospital ar attending physician. 
4d be detached for use as the burial-transi? permit. 


é 


3 

= 
: 
5 

~ 
: 

Go 

“3 

a 
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o 
3 
3 

° 
— 
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& 
3 
— 
& 
8 
3 
2 
a 
2 
d 
8 
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5 
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? 
2 


may be rex 
TO FUNE 
page 3 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 
Ss 
aa 
us 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 27 30 
12616 CERTIFICATE OF DEATH SNe 
& usuAe he edd deceased liveg/7 If institys re re admission) 


b. COUT 


MARYLAND LS] 4 Byes 
LENGTH OF STAVE TR Hc. CITY OR TOWN [If outside corporoye limits, write RURAL ond give nearent town) v 
eS | aS, L2ivigil @ f- | KX 
A? &. STREET ADDRESS ©. IS RESIDENCE 
TNs 2757 BE GeLWu) | 80 NO 
3. NAME OF First Middle 7 tot 4. DATE Month Dey Yeor 

DECEASED = = OF - 2 
tipo EDITH  £. QOIRE | Sam Yeu 237 95g 
3. SEX 6 COLOR OR RACE [7. MARRIED [A-Never maRRieD [) |®. DATE OF BIRTH 9. AGE (lo yeors [IF UNDER 1 YEAR]IF UNDER 20 HS, 

y *deges fog bbtor) Min. 

p vere ae WIDOWED [1] DivoRceD [] Ps g yes. 


12. CITIZEN OF WHAT COUNTRY? 


27 Ie 


during mat of working life, efen if retired) 


O is _— e/a cb 
‘3. FATHER’S iE 14. NE Y MAIDEN it 
SLL D2‘ 2 ed va ) ‘ , 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. C\AL SECURITY NO. |17. tNFORMAI re 
{en 0 enh) Uf yes, give wor or dotes of service) / 
Wa CS Ka Fa 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (B), and (c).] 


PART I. DEATH WAS CAUSED 8Y: io 
IMMEDIATE CAUSE (o] 


: ; DUE TO 
Conditions, if any, -which rf 


100, USUAL OGCUPATION (Give kidd of work done] 10b. KIND OF BUSINESS OR a BIRTHPLACE (State or ye country) 


faded api BETWEEN. 
INSET AND DEATH 


gove rise to immediate a Se ea 
couse {0}, stoting the ynder, ( OVE TO 
lying couse last. ta 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. aoe 


MED? 
yes] NO 
200. ACCIDENT WAS Ga ARS 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF Ener, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. nae OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour a. n. White om sts factory, street, office bldg., ete.) 
p.m. Jot work [7] at work H 


21. I certify that | attended the deceased fram._. - > ee WSF ta ZA 9S SHithat | last saw the deceased 


alive on__o-vy7._ %-97,_, 1942 Be: and that death accurred at.//. 2 , from the causes and an the date stated abave. 
he eae ADDRESS rd city oF town, state) DATE SIGNED 


fe OPM 3H ah Wis 
res 7? rTLE Lue, BE. 


pl OE a 


‘72a. BURIAL, CREMATION, | 22b, DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 22d. Bae ty. town, oF count (Stote) 
gegrencinnlsregen W Ps = " iy 
te ro ig PLAT? te g 
23, TURE ADDRESS 24a. reel By oe 2ab, REGISTFAR'S SIGNATURE 
rsa é th, & tows 
DA 2 158 ‘ 4 


1 


FOR STATE 


=z 


If ony delay is necessary. please 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


< 


"s Office alang with form PM3. Poge 5 moy be rey 


DIRECTOR: Poge 3 shautd be used as @ burial-tronsit permi 
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oe 
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@ forwarded to the Chief Medical Examiner 


‘4 


or its designated agent, priar to burial, crematian, or removal, and i: 


¢ she certifica! 


4 shou 
TO FUN’ 


execut 


= 
Ps 
= 
mm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2735 MEDICAL EXAMINER'S CERTIFICATEOR DEATH , 12731 


1. Place OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmission) 
. COU 
5 Montgomery marviano ||) STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporote limits, write RURAL ond give neorest town) 
Bethesda 6 hrs. ta 


6302 Hollins Dr. 


‘ond give nearest town) 


e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) ie STREET ADDRESS ON ARR 


int a an 
Samuel Edward Morthy 


6. COLOR OR RACE |7- MARRIED CURE RARE? Li]. pate oF wie lent bithdey) 
col, wibowep [3 bivorced [} _4/6/1910_ ).. .” =e yes. 


10a, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 
Uss 


laborer Nestor VAL 


13. FATHER'S NAME 14. ae s ae IN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
[Yew 60. oF unknown) | [tf yen, give war or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). = rz 7 watevas eevee — 
PART |. DEATH WAS CAUSED 8) 
dot IMMEDIATE CAUSE fe) ____—-—sCOTOnary occlusion 
q DUE TO 


Conditions, if ony, which e). 
Gove rise to immedicte cove a 
(0), stoting the underlying( PVE TO 
couse toast. (c). 2 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY _ 
oNOE_ oor PERFORMED? 


YES (a No x 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port I of item 18.) 
PRIMARY (1) or CONTRIBUTING C) 
CAUSE OF DEATH. 


7c. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) ~ (Stote) 
Hour 9. m. While Not while factory, street, office bidg., etc. st 
p.m. ab ot work ["] of work 
2). I certify that | took charge of the remains described above, held on Aulopsy = Inspection fe], Inquiry GJ, ond in my 


opinion death resulted from: Natural causes kl. Accident [], Suicide fel; Homicide [a Undetermined manner [] 


Actua, DATE SIGNED 
SIGNATURE Deed’ Co ene Sees CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER": 
NAME tires) Frank . eee a DEPUTY MEDICAL EXAMINER] 11/ 17 / /58 


MEDICAL CERTIFICATION: 


Fo. BURIAL, CREMATION, |22b. DAT! T a een “ERE ~-[22d. LOCATION (City, own, or county) (State) 
or (Specify) SS e 3 B éL z » Ud. 
i j : do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
(, [0 Le par " a 
— = 2198 ona —f SG aa — 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 12732 
1273 fj MEDICAL EXAMINER'S CERTIFICATE OF DEATH Peel ht, 
) eg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Retidence before odmission) 
a 
juanvixiw ||| ® STATE jn b. COUNTY 


HEALTH DEPT. 


Poge 


¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If eutside corporate limits, write RURAL ond give og agbres! town) 


» CY G 
ee le atlas ath —— Qi ena: _ = 
d. NAME OF HOSPITAL OR INSTITUTIOM, {If not in hospital, give Mreet oddress) ©. 15 RESIDENCE 


ON A FARM? 
yes) No & 


y 


Boord’ 


ealfot. your: fits. 
mol 


3. NAME OF = i = a r 
DECEASED , nee Yeor 
(Type or print) Stik sae 

xe RR 7. MARRIED (2, NEVER MApAYED [| 8. DATE OF BIRTH = 9. es sn “|IFUNDER 1YEAR] IF UNDER 24 HRS, 
+ toy) 
wiooweo [1] pivor¢éo [J Sr B0- Lg. Rs Hours | Min. 


¥Wo. USUAL OCCUPATION Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Paris 7 forpp “er 12. CITIZEN OF WHAT COUNTRY? 
(54 


If any delay is necessory, please 


during mot of working lite, exen if retired) 


2, ond 3 to the o:: director. 


ges 1 and 2 with the S 
within 72 hours ofter death. 


fe MOTHER'S MAIDEN NAME 


oe Ait foes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ” ern, WFORMANT Addrens 


24 hours offer death. 


ttem 18. Give Poges 1, 


long, 


ith form PM3. Page 5 may be 


(Yes, no, er unknown) i 1H yas, give war er dater of service} 


wit 
i 


Page 3 should be used as a buriol-transit perm 


18. CAUSE OF DEATH [Enter only ane coure per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8° 
IMMEDIATE CAUSE {o) 


j 
t£nr0,/ DUE TO 


Conditions. if any, which ob. 
gove rise to immediate coure 

(0), stating the underlying(y OVE TO 
cause tort, ez= {c) 


in 
ice al 


"s Offi 


iner’ 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pe WAS AUTOPSY 
-_—f: °. at PERFOR 


5 Exom 


MED? 
yess(] Noe 


fico’ 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
PRIMARY L} er CONTRIBUTING [J 
CAUSE OF DEATH. 


£ 
: 
3 
z 
EY 
8 
2 
2 
2 
2 
8 
é 


0c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, for ’ "7 (County) ———«(Stole) 
Hour 9. m, While Not while factary, treet, affice bids 
pom. 9 at work [] ot work 
21. 1 certify that | taak charge of the remains described above, held an Autopsy [_], Inspection [Q, Inquiry ond in my 


opinion death resulted from: Natural causes Sy Accident im} Suicide oO. Hamicide [], Undetermined manner 0 


ree : LBaterfot wip, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


Gages Me, oe SBbe SCA 2 nA ___DEPUTY MEDICAL RENAMED IE E 
Flo. BURIAL CREMATION, [27b, DATE THEREOF E OF FEMETERY OR CREMATORY =——=éid;s 22d. LOCATION (City. to: 
vsti et. | fs fs Le pa hae aR 
CTO! a. REC" 
wie ne a DIRECT: SY aaa +. fatter OS fi 


the ward “pending” in pencil 


MEDICAL CERTIFICATION 


ing 


‘ertificote, writ 


DIRECTOR: 
ignoted ogent, prior ta buriol, cremotion, or removal, ond i: i 


be larworded to the Chief Medi 


execute, the ¢: 


TO DEPUTY MEDICAL EXAMINER: 


ae 


ve carbon papers. 
ofter death, 


wd 


Then pleo: 


ransit permit. 


or oltending physician. 
the registrar prior to buriol, cremotion, or removal, and in any event within 72 ho 
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ned by the hospi 


ry 


page 3 should be detoched for use os the burial 


TO HOSPIT. 
may be +, 
TO FUNER, 


VS AN5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12733 
12734 CERTIFICATE OF DEATH Reg. Dist. No. 215 


Montgomerx MARYLAND Maryland : b. COUNTY ) 


b. CITY OR TOWN {If outside corparote timils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest tawn) 
Bethesda (Rural) 4 days Lexington Park / 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


U. S. Naval Hospital 12h Anderson Court ves 0 no 
3. NAME OF First Middle Lost 4, DATE Month Oay Year 

DECEASED OF 

eS Blain Allen MUMBY DeratH = November 1958 


5. SEX 6. COLOR OR RACE |7. maRRIED ] NEVER MARRIED [XX | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months ys Min. 
Male winowen[] _ivorceo] | 10-31-58 yes Bh 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life. even if retired) 
U.S.A. 


lone Bethesda, Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Donald C. MUMBY Patricia ALLEN 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? dl SOCIAL SECURITY NO. ]17. INFORMANT Address Ma A 


Tres. no. oF unknown}, UF yes, geve wor or dotes of service} 
None (F) Donald C. Mumby, 124 Anderson Ct., Lex.Pk. 


q il 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
ye a. COUNTY STATE 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: / Li ONSET AND DEATH 
4 ~ IMMEDIATE CAUSE (6), rte tea’ 


. DUE TO 


Canditions, if ony, which on 
gave cise ta immediate 
Cause (a), stating the under. ( DUE TO 
lying couse last. © 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTORSY 
MED’ 
vest] Not) 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part i of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County} (State) 
Hour o.m. While orale factory, street, office bldg... etc.) | 
pm. 19 lot work [] ot work (J t 


that | last saw the deceased 


alive on Novembex 4, 5 WOR zs, and that death occurred at__624OPM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


than ole Ml a U.S. Naval. Hospital, WMG11-5-58 __. 
Nanetves_H. L. WALTON, LT, MC, USN 

‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
Burial | 1127-58 Arlington National Arlington Virginia 

4 ig We ORE ADDRESS Re the sda, MG Fs 2da, REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 

Ne Pamp eral Home Wisc. Ave. oaeNOV 7 '58 Athan S, 


MEDICAL CERTIFICATION 


MARYLAND SQOOOTIMIENT OF HEALTH—BALTIMORE, 18 12734 


.. ‘ DEATH 
o 12738 em i CE TIEJC ATE ie) Reg. Dist. No. 
eg s= rs a ‘ = 
ey . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
EB) 32 4s bs Pues Oye a Aan ae 0. STATE b. COUNTY. 
« $38 ontgomery Maryland J 
= Bs b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside comporote limits, write RURAL ond gira nearest town) 
eB 5a ‘AL ond give neorest town} ‘ nitewi 
ees Olney x Germanto ie 
E o8 ry d. NAME OF HOSPITAL (If nol in hospifol. give street address) } é STREET ADDRESS «. 5 FESIDENC 
+. £5 / OR INSTITUTION a 
2 pS Montgomery Co. Gen. Hospital ves [] NO 
> UD 
2 ges i idl lost 4. DATE Month Ooy Year 
3 3. NAME OF First Middle 
2. tere EVA H, NEEL Siam November 25,” 1, 68 
nN “ 
8 9. AGE (I IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Sy 5. SEX 6. COLOR OR RACE |7- MaRRiED[] NEVER MARRIED [] [8 ce OF eo tous Aenea een FUNDER 74H 
ee Female White WIDOWED fF] pivorced [] ug. A 65. om | Oo ES 
3 tee "Oo. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Sote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
cos 103! of rking lite, even if retires . 
peee Store Keépéer Groceries Maryland US 
ne 
gg 825/ — fis pamersnane 14, MOTHER'S MAIDEN NAME i 
¢ oe8 I} Se = Houck N mM 
Bee y ve 
= 5 8 3 “1s. WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ¥ogwood Drive 
5 ag of Yen, Ss fo uaa IIE yes, give wor 0 dates of service) 79 ao! Rodney M. Thompson-Gaithersburg, Md. 
Oo pee eS 
£8 = 
3 Zoe 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c).} <7 INTERVAL BETWEEN 
52 
5 2h PART 1. DEATH WAS CAUSED BY: ur 
ear ig IMMEDIATE CAUSE (0 ear Al e 
£ 2 c , 
= £2: 7] / DUE TO 
- —e > of Pp oe 
3. Fy 7 
= 3e> Conditions, if ony. which ia Uv [eee ar FH Q@unr ec 
a = : ' , ae ae 
s BES gove rise 10 immediote 
2 : ; DUE TO eer Tew yp own * 
ae St couse (0), stoting the under & ; 
a 
geFn lying couse lost, a ahs) Z 2 ehh fwfarcTron 
285° Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}]19. WAS AUTOPSY 
PRL ES = ves [] 4 
ives < 
gaol 0 u F 2 
Foi s§ = 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port lt of item 18) 
eeoe & | OR CONTRIBUTING LD) CAUSE OF DEATH 
ZeEoes & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
Ss2=* x : 
Bszes & [0c TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, + 20F. (City or town) (County) (Stote) 
S58 9s 6 Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
EsE28 z p.m. 19 lot work [} of work [J H 
ee —_ 
= os 
- eS A 21. | certify thot | attended the deceased fram. eye ee ee . 19 #7 that | last saw the deceased 
= 2 = — 
8 £< 22 alive on....0f-.2.47 | Z ae Nard thot death occurred at3? 4 O/M, fram the causes and on the date stated abave. 
= Fe iS Ba -* p ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
Bees ate Ve Oe 
wees Sittin wo ree ef... 
ue oo WD. henna nn nnn nn nn nn nn nna a nnn f----- = T= 
OearaS { A 
25035 {] Jewsicans LL, I, Leal 108 N. Frederick Ave.,Gaithersburg, Maryland 
4 oo 
© ose ET ee aD DO RIPE iy. ai irk = 
& ¢: 70. BURIAL, CREMATION, | 226, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Store) 
232 Be waviar’” | 11/29/58 Neelsville Neelsville, Maryland 
0 Fo S= 
Lon - 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY eye iy Caner fees 
eee Robert A. Pumphrey-Bethesda, Md. pateHOV 2 8 


by the funeral directar, 
Id 2 shauld be filed with 


“ 


ar attending physician. 
Then please remave carban papers. Pages 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


Id be detached for use as the burial-transit permit. 


A 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be gtained by the hos, 


TO FUN! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 


VS A15 (4} 
15M 10/57 


f 


/}\Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 273% 
oy: CERTIFICATE OF DEATH occa 


Al. TeaCe OP DERI 2. USUAL poeeesace (Where deceased lived. If institution: Residence before odmission) 
4g o. b. COUNTY 
\ontgomery MARYLAND || Minnesota 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest lool * 
Bethesda (Rural) 71 days Minneapolis Ga xe 
d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, fee ON A FARM? 
Naval Hospita 1937 County Road "H ves (] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF ‘d 8 
Ses roeial Leonard Alfred NELSON DeatH November 27 199) 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
eines Months! Doys | Hours Min. 
Male White wiDOWED (3 Divorceo [] 8-30-40 1 yes. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


U.S. Navy U.S. Nav: Minnesota U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Richard T. NELSO Ester VERHALST 
Wa eae fn Si ee ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Yes -58toll-27-58 #75 44 3066] (Father) Richard T. NELSON (Same as #2) 


18. CAUSE OF DEATH [Enter only one couse per ling for (0}. (b}. ond (c).) A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ip ee jg rt 
1929 IMMEDIATE CAUSE (0) V2 ad | OT 
a7 / DUE TO 


Conditions, if ony, which (b 


gove tise to immediote 


couse (0), stoting the under. ( DUE TO 

lying couse lost, ey 
fe Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
- 
g ves NO} 
= | 200. ACCIDENT WAS UNDERLYING [}__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
&S [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (tote) 
g auk CS, eat areca ages foctory, street, office bidg., ete.) | 
g p.m, 19 lot work [] of work (J H 


21. | certify that | attended the deceased from 26 | =-that | last saw the deceased 
alive on 27. November ____, : 1958, ond that deoth occurred ot S4OP om, fram the couses and an the date stated above. 


4} ADDRESS (Stree! city or town, stote) DATE signeoO 
ACTUAL on MG ) ot 
sett CoA bi LAI HBB as U, 


PHYSICIAN'S 


NAME (type) Matthew We WOOD LCDR MC USN U.S._Naval Hospital,NNMC Bethesda Md. 


No. BURIAL ETON) ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
Burtal | 12-2-58 Sunset Memmorial Minneapolis Minn. 
23. FUNERAL DIRECTOR'S SI RE, ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

DRS ; ae 90s 
Agans Funeral Home Wisconsin Ave.Wash D.CdoanZEG 4 98 Aral ah. Fanta. 


aad 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
2740 CERTIFICATE OF DEATH nes. bun we, 2480 
u 


ACTUAL 
SIGNATURI 


_£Ule E EV RETO een Ro 


Gracans Lee ae CV AW HL 


*« 


—- 8 <£ 
EF ak 
€ 32 . i FZ PEL eG 
£2 A &. CITY OR TOWN {Hf ouside corpse limits, write Te, UGRGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsjg6 cor eff town) 
8 § Hy RURAL ond give-agurest tp Bp i, 
Ca be ebro x 
Le Se EZ 
£ #2 é ‘d. NAME OF —- {IF not in a give # ress) d. STREET ADDRES ¢. IS RESIDENCE 
oe) Sees i OR INSTITUTION i] x GP ON A FARM? 
2 ope rey as ort y—, YES NO 
hey LL MLE? Rec P z ce EA oO x 
£4 ia: NAME a First Middle y Lost 4. DATE font Dey Yeor 
a 4 (Type or print) Me © Zee 4 LE eee af _DeaTH id", PD 19 mae 
a gt 
= po 5, SEX 6. COLOR OR Y, |? MARRIED I] NEVER MARRIED (-) | 8. pe OF rere IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3° = lgsibyhdoy) [ Months! Do; Min, 
3 33 WIDOWED [] bivorced [) a pe | 4 
ay —- 
Sm ceaie: - YBUAL OCCUPATION (Give kind ¥ work done|10b. KIND OF BUSINESS OR INDUSTRY <2 BIRTHPLACE < or fordégn country) 12. CITIZEN OF WHAT COUNTRY? 
co cte Auring most of working life, even if etired) | f/ ¥5 , 
3 § § awe g 4 <. des ag ct cise 
2 S45 AME’ y 
e 23% buen E PE 
as. tar $n _ 35 77. 
= £ ‘1 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
> Fs (Yer ay) a {It yer, give wor or dotes of vervice) Re ay a Pf 
e & 1 the ot O Gare [barb Mt he AN OKR, 
£ £Ac Lage 
. oO 
18. CAUSE OF DEATH {Enter onl line f b), ond INTERVAL BETWEEN. 
ets an ene aoe mee a Se, wakes 
2 se IMMEDIATE CAUSE (0 (Mle 9 
=) Saeed. 19.55 DUE TO 
ngewe te 
Pn BES Conditions, if ony, which C KtwiTlty 
ee Ped gove rise to immediote 
is ens couse (o), stoting the ynder- ( CUETO 
2 € Kf a ? lying couse lost. co) 
32 g5° qi Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
iB) gant O g PERFORMED? 
= att (” e 
Page 
eags g 3 ves] Nog 
= oo o 
rel: 5 = [200. ACCIDENT WAS UNDERLYING E1_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury tn Port | or Port I of item 1B.) 
Stole. & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
gftce es 
2 3585 & |20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) (Stote) 
Esfgs tS Heat sre White Not while foctory, street, office bldg., etc.) 
zoe28 = p.m. 19 Jot work (J ot work 4, ‘ 
ORLoS 
26235 21. | certify that | attended the deceased from_______ VY - WHE, to Lee. _ 19SE- thot | lost saw the deceased 
<2. . eel ‘ ¢ 
rn a alive an__ Ww death accurred at 4!" A _M, fram the causes and an the date stated abave. 
G2e33 \ 
et 2 3 zs Wo ADDRESS (Street, city or town, stole) ATE SIGNED 
qi ba 
SPEsk 
oz 
zeae 
= 
E > 
“A £ of. 0. BURIAL, a 2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
2° EMOVAL (Speci . 

ae: Hen 12/3/58 Mt. Olivet Washington, D.C. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AI5,{4) Robert A. Pumphrey-Bethesda, M DR 358 Onthan £ Aiea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12741 CERTIFICATE OF DEATH au Lelad 


Reg. Dist. No. 


I 


~ ce 
s BF 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived. If institution: Residence before odmission) 
° % 
& 8, . COUNTY m b. COUNTY 
- 8 " Montgomery dips ooh Ma and Montgomery 
£ / b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
3 8 & RURAL ond give nearest town) Ye 
7 32 50 years ||X Chevy ¢ 
£ 2 “3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
ic 5 5 “ OR INSTITUTION / ON A FARM? 
. ae 00 QO Ridge Street. Soe. 
Bs 3. NAME OF First Middle last (4, DATE Month Ooy 
5 DECEASED OF 
ft 3 reser pric) EUGENE H O' NBA Leia No 19 
2 ose 5. SEX $. COLOR OR RACE |7. marRiEO[[] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE In yeors RIF UNDER 24 HRS. 
53 3" 86 aru a Hours] Min. 
2 8, Male W e wioowen ™] —oworcto EE] | April 22,1872 i 
2 € Ca 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [Stote or foreign country) . CITIZEN OF WHAT COUNTRY? 
2 $et roa mpst of tetwgting life, even if retired) 
g ves Engineer Maryland USA 
3 2 8 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ q =e 
t ca Hillary O'Neal Elizabeth Relay 
= $ . 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€2 
S a 4 {Yes ne or unknown) (18 yes, gree wor or dotes of rervice) 
f pfs No b78-07-5302| Mrs. Hazel R Howeli-daughter-same as 2d 
« £8 
3 28 2 1B. CAUSE OF DEATH [Enter only one couse per ling-tay (0), (b). ond (<)-] 
o = 4a PART |. DEATH WAS CAUSED BY: 
2 3 Aes IMMEDIATE CAUSE (0! 
5 te 4h \ DUE TO 
= 32> Cenditions, it ony, which 
3 5 uf (b) 
$ geo Gove rise to immediate 
=) i Se stoting the under. ( OVE TO 
z é 2 =P lying couse lost. tal 
2 a $ 5 2 ‘a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4O|DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4a) } 19. ns en eal 
Beai5 = ‘. ° te 
visas ols SE nol) 
& oF 3 § = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
eget & | OR CONTRIBUTING UO] CAUSE OF DEATH 
<5 if. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See Se a 
g oss 6 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, form, ' T20F. (City oF town} (County) {Stote) 
S52 95 4 Heir obi eae aiccatcate foctary, street, office bldg., etc.) 
esE>5 = p.m 19 lot work [] of work [J H 
o3,85 y 
= $s ve s«df:s« 21. certify thot! attended the deceased fram._____ 7; Kw, WY, too Lad , 199_27 that | last saw the deceased 
o2a ef 
8 5 a 33 t death occurred ecies MM, fram the causes and an the date stated abave. 
£ SG 3 = Ve NESS (Street, city or 
<o0, 3 v Wa G. 
pe oe / a Ae 
Ofeva 
27 oOo 
a4 5 
= ¢ . 
5 = 
Fs 3 8 > Na. idles a ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county} (State) 
>? : ‘MO’ tty) 
Auaaced Birt’ 11/10/58 Rockville Ceme Rocky le, Ma and 
ror 23. FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
(4) 7 
etd Robe amt 2 parelOV 1 2°58 Cutt. 2 # 


ot a a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12°742 CERTIFICATE OF DEATH 


12738 


Reg. Dist. No. 


~ ce 
2, 8F 2, USUAL RESIDENCE (Where deceoted lived. If istitrions Residence befare admission) 
& 3 st 
e £3 MARYLAND ie ae b, COUNTY 
eee ~~ — Ee 
£8 yay B. CITY OR TOWN (If autside corporate <. LENGTH OF STAY IN 1b <. CITY OR TOWN (if cuhide corporate limits, write RURAL and give nearest tawn) Vv 
$5 | M RURAL and give neores! town) uy ry 
Ss / so uhes oa his etor 
B 22 \ ‘d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS «#18 RESIDENCE 
ee OR INSTITUTION ONA F 
2 3S ? 7 _oRasmor, San. & Hosp. hiqye om 1 ’ x yes) son] 
5 D t 2 malo 
2 > 3. eee Firs Middle lout 4. DATE Manth Doy Yeor 
er (Type or print) rot opt re DEATH ove lst 19 
rr Atte iat wuvew ese see ae eae. t rh ates 7 ant a: a 
2 oe 5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | €. DATE OF BIRTH 9. Age te ert IF UNDER 1 YEAR|IF UNDER 24 HRS, 
s 4 — Min. 
: ae te nite _|wwowenf) — oworceo tO | Got. 22,157 eave is 
cg ne é 
£ e8. T0e: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stale ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g g 8s during mast of working life, even if retired) 
i: 225 sowie Des Safle 
g 8 #2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
© §8 _ ° 7 
B gee 1 Js Burrows erie vte sen heckeLis 
Laps ce [15 WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT 7 Addrens 
Es \ : 3 
= “Ge | | ites nor ontnewn | Ulf yes, give wor or dates of service!) e > Sar seey 
Ee Gtorling Asbarks, Sonatas ue 
3 Ese 1B, CAUSE OF DEATH [Enter only ane cavse per line for (a). (B). ond (¢)] INTERVAL BETWEEN 
pees PART I. DEATH WAS CAUSED BY: Vv] aS ; ; 
ao eae | IMMEDIATE CAUSE (0), 
5 fe: /, Yb DUE TO j 
> : _f 
fa 23 > Conditions, if any, which (bd fred #4 & bl Le. sae ia eat} 
e Zee gove rise ta immediate = 
= gsc covse (a), stating the under, ( OVETO = f 
SeFsP lying couse lost. c) - a Sfawt et : 
fhe oe TA £4 
228 ae - Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]/ 9 4WAS AUTOFSY 
se. f) lé / a 
2ag3e O18 \ eee : 2 Lhe Me A Pe sc No DK, 
Foss = [00, acciDENT Wing UNDERLYING O_ 2. DESCRIBE TOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Tl of item 1B.) 
gesre & | OR CONTRIBUTING C) CAUSE OF DEATH 
aeegs | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysrss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
Esse g Ger tole. Wiher . eiaile factory, street, office bldg., etc 
Fa z= J)4 = p.m, 19 lat work [] ot wark [1] 
ORs 
z seRs 21. | certify that | ottended the deceased from. _L..., WAESs,thot | lost saw the deceosed 
ott "1 
Zee $3 olive on_. wee Ls. Wars, and that death occurred ot, sku, from the causes and on the dote stoted obove. 
E=6 Be _. WODRESS (Street, city ar town, store) DATE SIGNED 
<56 0° ACTUAL Fis") f nigh Piet 
apess SIGNATURE mo. Hogald | Loatteae! Grebe VO Nhe LL Eb X 
Ofara / 
228542 PHYSICIAN'S 
< Re Ramet 7 STV) ee & IV} eee eR, 
See D i 
gsze3 72d, LOCATION (City, tawn, or county) (State) 
ps 
oto tt idles ee i 
ee | 24a. REC'D BY REGISTRAR | 24. HEGISTRAR'S SIGNATURE 
15 (4) — 
ys qoate NOV 5 '58 


MARYLAND ee DEPARTMENT OF HEALTH—BALTIMORE, 18 
i Z 5 
Tem 95 film 6256, lide riCATE OF DEATH 


12739 


oe Rare Reg. Dist. No. = 

3 3 h bea ita H fi $:' ts rel aging aa (Where deceased ee A institutians Residence befare odmission) 

£3 : es ee MARYLAND MARYLAND BOUNTY. MONTGOMERY 

4 ry ¢ 4 cbs RURAL OTe eee pelate limits, write carina STAY IN Ib c. CITY OR Pia eie write RURAL ond give nearest town) 

sz e 5 

: 3 < 4. Teor Hose SER ING give stree! address) r = ‘STREET ADDRESS. RESIDENCE 

= 3 | %™OS37 FOREST GLEN ROAD / 2307 FOREST GLEN ROAD er nom 
> EB NAME OF First Middle Lost 4. DATE Menth eid Yeor 

pare ae ELMER ERMON PARSONS, SR. | Sane Nov. 23. a6 


Pages 


Elabe 6. COLOR OR RACE |7. MARRIED CNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in yeors [IF UNOER 1 YEAR| IF UNDER 24 HWS, _ 
las! birthday) [Months] 0. rm ain 
MALE | WHITE wiooweo [J oivorceo (] 9/3/83 , iM) [Months] “Daye | Haun in. 


&. 10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign cauntry) 82, CITIZEN OF WHAT COUNTRY? 
Bi 8 ~ - during mast af working life, even if retired) 
“3 tutomobile Mechanic(retired) Stanley Horne Maryland U.S.A. 
i: I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oi SEWEL ERNEST PARSONS MARY HANLIN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yer ne or unknown) If yes, give wor or dates of service) 


212=20-1908 « Elmer E, Parsons, Jr, 2307 Forest Glen Rd, 
} “Sin 


18. CAUSE OF DEATH [Enter anly one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/6/X DUE TO 


Nine for (a), (b). and (c} a feEN 
« ONSET AND DEATH 


Then please remove ¢ 


Conditions, if any, which (b) 
Gove rise to immediate 
cause {a}, stoting the under { OVE TO 
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e 
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no 
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ss 
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joined by the hospi 


‘ 


the registror prior to burial, crematian, ar remavat, and in any event within 72 hour 


~ AbDAI (Street, city or town, state) DATE SIGNED 
wo 100 Carrel Cove} j Liboocs Porky me 
“wy 


25,/9Sy 


‘E 

& 
che lying couse lost, ps 
Bes 5 f) SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} AS AUTOPSY 
Za5 , 12 Y ic pee 2 PERFORMED? 
are (a) 5 - J ves[] No 
et & ] 200. ACCIDENT WAS UNDERLYING []__] 20) DESCRIBE HOW INJYRY OCCURRED. (Enter noture af injury in Port | ar Part It af item 1B.) 
$ 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
bad & |r EITHER, NOTIFY MEDICAL EXAMINER) 
= . =z “et wae ea Oe cae ee 
SES & [20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Bo 8 rt Hove a.m. While Nat while foctary, street, office bldg., etc.) | 
32° = lat work [J ot work [J ' 

2 3 V V2 ; ea 

3 21. | certi tt attended the deceased fram.___. 7 F OVS&+w = 19.5.7 te gg—LCte 9... 192 2 that | last saw the deceased 

3 alive an_. Fock that death agcurred |] 0M, fram the causes ond an the date stated abave. 

3s 

7. 

8 

2 

> 


many Emer ae 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


72e. BURIAL, pointed i Pe TE TH) eer iE when 1 ets R sty Tid. LOCATION (City, tawn, or county] (State) 
zoe : BUR ERT! Speci) | 1 eme Marshall, Virginia 
~ ied > RE 24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) 3 


DATED 6 58 Onthun £ Kossd 


4 


te be executed within 24 hours after deoth: Page 


‘ico! 


The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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coll 


none 


Tes, 9. oF untnown) | UF yer, give war or dotes of service) 


a: Reg. Dist. No. 
3 ‘ W fy Ae 2 ge dy He ela (Where deceased lived. If institution: Residence before admission) 
= oe > b. CQUNT 
Fi RYLAND 
aes Montgomery be Maryland Rontgomery 
3 ° b. CITY OR TOWN [IF autside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
34 RURAL ond give neores! fawn) °F 
23 Olne ih hours ||Takoma Park / / 
~ ae d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS f e, 1S RESIDENCE 
=4 OR INSTITUTION ON A FARM? 
Ea . x 870 jibert Place Ap yes [] NO) 
3. NAME OF First Middl 4, DATE AZ 
> eee irs iddle lost oA Month Day eor 
23, Ciipecer Bia) iver A, Patterson bratd = November _—28 1958 
Bt. S. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS, 
2” lost burthday) [Months] Doys | Haurs| Min. 
Bs hae hite wivoweny] pivorceo [] 9 /) 4/64, oh yes. 
as Sn 
& oe 10. USUAL OCCUPATION (Give kind af work danej 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
see during most af working life, even if retired) 
Bee Retired Salesman Pennsylvania B.A. 
3 2 V3. FATHER'S NAME % 14, MOTHER'S MAIDEN NAME 
ga 
88 Be = F 
Ze 4 an Patterson Clarissa Hartraft 
= £ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 
se 
¢ 
3 
3 
a 
¢ 
§ 
2 
= 


2 bl 


¥ - 
7 DUE TO ' y) 0, 


gove rise ta immediate 


couse (0), stoting the unde DUE TO Ss a ; oF 
lying cove ton,” Ce ea Bee _— Ma ‘ 
E 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
DEA’ 
PART |. DEATH WAS CAUSED BY: LOE ks aa f.. L 
IMMEDIATE CAUSE (o} porn Dee Tf: 


|, cremotion, or remavol, ond in any event within 72 hours after-death. 


After this certificate has been signed by the oftendin: 


rs 
a 
a 
Scan 
Bes Bi Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Fees ~ fe 7 =eocl-=s PERFORMED? 
: & 
= by- < 
460 re ves) Not) 
merely = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part Il af item 18.) 
= eine & | OR CONTRIBUTING LI CAUSE OF DEATH 
aged G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
255s & [70c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City or town) Count Stote 
258% 8 H ii factary, street, affice bldg., etc) | ae oe 
be a jour 0. m. While lot whil seat pie 
E235 3 7 19 Jat wark [J ot work [J H 
racers ; S is % g 
Ze55— 21. | certify that | attended the deceased from UME WSF ta 2S Mew, 195K that | lost saw the deceased 
o.9 ‘ a 
Zen 3 3 alive on 2 DMG _ ae, TOTES <, and that death occurred at. 6:20) __Am, fram the causes and an the date stated abave. 
FtOs5 DATE SIGNED / 
£0 3 ACTUAL ) } Neo 
apes SIGNATURI pc le 
£a2R4 
28, 5 PHYSICIAN'S (| 
= € £ Y NAME ftyee) IP. Zigglef| M.D. Olney Marvland.......__..__. a es 
i & 
3 BE°R Tio. RURAL CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
. i 
E BP Ps BURIAL EO. WASH, MEM, CEMETERY | PRINCE GEORGE COUNTY, MD. 
Os. = 
~ 7B RUNG IROTRECTORS: HGNAT URE ING ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) 5 : ] = SILVER SPRING, MD, 


1SM 10/57 \ (Keeps ~A.dbhed CAWEC 1 58 nthun § Kinin 


ie = 


STA 
HEALTH DEPT. 
oo 
Begs \ 
ave 
g2 bs M ) 
eee 
sige, 7? 
Ped 
cad 
pE vee 
Eezee 
ezaes 
aBes 

ear 

gs 

ao 

re; 

f: 


cate shauld be executed within 24 hours after death. 


e farwarded ta the Chief Medical Examiner's Office along with form PM3. Poge 5 may be 1 
DIRECTOR: Page 3 should be used os o burioktransit permit, 


execute the certificate, writing the word “pending™ in pencil in tem 18. Give Pages | 


or its designated agent, prior ta burial, cremation, or removal, ond in 


4 sho 


TO DEPUTY MEDICAL EXAMINER: This ce: 
TO FUN 


< 
a 


» ASME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2744 
12745 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceored lived. If isitution: Residence before odtistion 
e. COUNT ©. STATE b. COUNTY 
(Vm AAI Ad 4 MARYLAND yyac 
B-CITY OR TOWN exam co Any imperil BAL Ye. LENGTH OF STAYIN 1b || _¢. CITY OR TOWN {if oultide corporote limi, write RURAL ond give Aeoresi town) 
ma ) 
> 2 tw is g as 
d. NAME OF HOSPITAL OR aa TION (if in hospitol, give stree| idress) d. STREET ADDRESS e. IS RESIDENCE 
: | ON A FARM? 
heictante 3 29 ws 01 ofa 
3. NAME OF Tie ida q . 
DECEASED y, inst tddle Lost Year 


(Type or print) and 


OF 
aal, pal Oe faa Sa Sy _ 
6. COLOR ek RACE {7- AARRIED og NEVER MARRIED. oOo BADATE Of BIRT 9. ase eke iF UNDER TYEAR ld UNDER 2utt HRS. 
: Month: 
y wioowen f] —_pivorceo | 7" 24 1G7/ “7 Tah 


Wo, USUAL OCCUPATION (Gi: Lepeat of =o done} 10b. KIND OF BUSINESS OR INDUSTRY | 11 JBIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dyyigg most of beece life, even, if retired) id 


? 


13, FATHER’S. — ~~] 14. MOTHER'S MAIDEN NAME 
s> 


C1 re 
15. WAS DECEASED Ever IN U, $, ARMED FORS ES? 6, OcIAL SECURITY Ter NT Addren 


INFO! 
1Yes, na, @r unknown) (It yen. give wor er dotes of pdrvice) t - ™ 
=I = Ltd a Aurgs) 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] J y 
PART t. DEATH WAS CAUSED BY: ® Zz is "4 
1§39 IMMEDIATE CAUSE (0) ("2 Ce eacedaaed DAIEe ad 
=? DUETO A, a, 


Conditions, if ony, which {by 
gove rise to immediote couse 


(0), stoting the underlying( OUE TO 
couse lost. a ©. 
3 PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ASS lee 
RM EI 
S yest] Nog] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18. 
& Y PRIMARY ( ot CONTRIBUTING CI : See ool Perey 
& | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy. Yeor _] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Eas 1204. (City or town) (County) {Stole) 
a Hour 9. m. While Not! while factory, sireet, office bldg., etc. 
3 pom. i ot work [] of work H 


21. L certify thot | took chorge of the remoins described obove, held on Autopsy (J. Inspection EQ. Inquiry irae and in my 
opinion deoth resulted from: Noturol causes Z], Accident [], Suicide [], Homicide [], Undetermined monner [] 


Cae Z } y LQ avr, tat map, CHIEF MEDICAL EXAMINER [] Ate aierre, 
’ ASSISTANT MEDICAL EXAMINER [-] YL 2 4 
NAME hp) FLA» K ih Bre Bef? pf __OFPUTY MEDICAL EXAMINER FQ ae 


220. BURIAL, CREMATION, [22b. DATE THEREOF —«([ zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, Eyrectii) 
REMOVAL (Specify) 12/2 


burial Falls Church, Va. 


'23. FUNERAL DIRECTOR'S SIGNATURE e 24a, REC'D BY REGISTRAR = | 24b. REGISTRARS SIGNATURE 


The S.H. Hines Co. Washington 9, D. C. fo DEC 3 58 Cathet £ Aes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2" 4 2 
f 12746 CERTIFICATE OF DEATH acai 
3 3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence betore odmision) 
8a 8. °. rae. b. COUNTY 
32 e Montgomer, pagal So illinois 
Se! & b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} v 
s a RURAL ond give neorest town) 
33 Bethesda 82 days Highland Park 1X = 
2 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=_* OR INSTITUTION ON A FARM? 
ey he inica ente Bethesda Md 80 aurel Avenue ves (] No 
> 3. NAME OF Fi i 4. DATE 
DECEASED Hie Mose lost Ge ‘Month Dey ‘Year 

3 (Type or print) Bett Lou Peterson OEATH November 27, 19 58 

e 5. SEX SCOLOR OR RACE |7. MARRIED fg NEVER MARRIED [] |. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 

a lost birthdoy) TMonths a Min, 

enale | White |woomot) _oworctoO | June 23, 1932 26m |"5™| 2a 
10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Receptionis ertainable Illinois U.S. A. 


‘4 13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Mildred Roll 


d rh 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Yar, po, oF unknown) | I yes, gee wor or dates of service) 


No 


17, INFORMANT The Medical Record Address 


Maryland __ 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then please remove carban papers. 


Clinical Center, Bethesda 1h, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


to immediate 
couse (0). stoting the under. 
lying couse lost. 


|, cremation, or removal, and in any event within 72 hours ofter death. 


DIRECTOR: After this certificate hos been signed by the cttending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. Poge 4 


€ 
& 
5 , ra Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 1/19. pe 
3 ANS ves (X No 
H = 200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
ty © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2«. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Stale) 
g a Hour a.m. While Not while foctory, street, office bldg., etc.) 4 
be p.m. 19 Jot work [J of work [ ‘ 
tJ 
3 21. | certify that | attended the deceased fram September 6_, 19_58, t.,November 27 19.58 thot 1 last saw the deceased 
38 : 
3 a alive an__ Neverber. 27. Pm, fram the causes and an the date stoted abave. 
$e D , /) 2 ADDRESS (Stree!, city or town, stote) DATE SIGNED 
= ACTUAL A . =f 7 
as SIGNATURE. Kes va Chet cl MO. Center 11-27 5 8 
= 7\\ \haveciaus The National Institutes of Health 
€ 2 NAME (Type) odore 1. Goodfriend, D Bethesda 1), Maryland. ne... 
Bz > 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
SP oS REMOVAL (Specify) z. < sf 
Eg ae Bur=-Tran 8/58 Memoria ardens N hicago nois 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY meee ‘24b. Sar SN RE 
VS ANS (4 Cian ff Foes 
use Robert A. Pumphrey Bethesda, Maryland fom DEC 1 


3 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
» R26)? CERTIFICATE OF DEATH 12743 


Reg. Dist. No. 


2 Gare ty IDENCE (Where deceased lived. If institution, Residence before odmission) 
b. COUNTY se 


LACE OF DEATH 


MARYLAND 
Q aid Omen! 


ak hn ind CITY Lp OWN{ilside corporate imi, write RORA ais dive neef@t town) 
aa 
ier ones 14 Me a «IS RESIDENCE 
Sd ey Te vvay, wer ony ve NOEL 


3. NAME OF First Middl Lost 4. Ta Month v 
Rene rae iddle > ie on Doy cor 


by the funeral director 
d 2 shauld be filed with 


24 haurs after death: Pag 


‘e. 


Yad puETO S 
Conditions, if ony, which wf 4 val 
gove rise to immediate 

couse (o}, stating the under. ( CUETO 6 
lying couse lost. (e). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Hes aay 


-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


& (ype or print) y\ am Safeie (G6.\ Stearn (ee 159 
c = J 
2 2° 7. MARRIED [>ANEVER MARRIED [| 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
> lost bitthdey) [Months Min. 
Su wipowed [J pivorced (] 7 mo yrs. 
os 
00. USUAL OCCUPATION (Give kind of work done] 10b. KI BUS} R 1. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
5 3 diringinaniatmonieg liter aven't veined) | MPO SUSPESS OF CYRUS : i ‘i Q - 
Re ail Catrier i 4 me iS 
° 8 3. FATHER’ 3 NAME ‘ 44. MOTHER'S MAIDEN NAME 
ae GF 
Be : At. Cx We a pyin & @ 
£2 17. INFORMANT ; Q ‘Address rs 
Ls 1 > We ZL BEN E fe 
zg 18, CAUSE OF DEATH otly one cause pef line fay INTERVAL BETWEEN 
sé 
=a PART |, DEATH WAS CAUSED BY: ORE AND Ce 
oe IMMEDIATE CAUSE (0 : 
£e 
~ 
a 
z 
€ 
& 
© 
s 
3 
a 
3 
2 
2 
° 
g 


tending physician. 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I ar Part I! of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
itt@iix. «2. .. 62 La ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {State} 
Hour o. m. While ini conilel foctory, street, office bidg., etc.) ! 
p.m. 19 fat work [J at work [J ‘ 
Tx r ; 


21. I certify that | 
alive on___....--- Lo 


MEDICAL CERTIFICATION: 


uld be detached far use as the busi 


L DIRECTOR: After this ce: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed with 
be retained by the haspital or 


PHYSICIAN'S poh: y ‘ ¢ : 
NAME (Type! = i 
Aa! ‘70. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
4 2 - ee cae, Specify) 1 11/21/58 FT, LINCCLN CEMETERY PRINCE GEO, COUNTY, MD. 
—E b FoN 
2 b ; ADDRESS Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 15 40 Se SILVER SPRING, MD. ; 
15M 9/55 i. g DATED p58 A 


12744 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12747 CERTIFICATE OF DEATH 


& 
) 


~~ es = 
% ee = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insliution: Residence before odmision) 
o "Oo °. a. b. COUNT 
“3 g Hi Montgome Sane Maryland Rontgomery 
it Oe b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
8 3s RURAL ond give neores! town) ; 
° 32 ethesds 78 days _||K Bethesda 
232 d. NAME OF HOSPITAL (Frat in hospitol, give sree! eddies) is STREET ADDRESS «18 RESIDENCE 
os os so IN! 
areas Mowe) e Clini enter, Bethesda 1h, Md 1001. Co R ves] NOG 
286 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
5 tS 3 Sey) Paul Joseph Plenni DEATH November 158 
i S 
= ste. 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
< lost by — 
sa 6s x lost, ae Months Hours | Min 
ze ee Hale White |wicowen (] pivorceo (] April 9, 1920 yes. 
= £ = " 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 « y 
3 88s during mast af warking life, even if retired) ja = ae a 
be 3 Foreign Service Office Government West Virginia U. S. As 
© O85 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
By ee : 
2 38 s\ * Joseph W. Plenni Hannah Ilse 
= $ $8 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Tho liedical Recorcsddes 
4 a 3 {Yes, 99, oF unknown) (it yes, ove wor or dates of service) : ; x _ 
8 gtk Yes | Wi None The Clinical Center, Bethesda 1), Maryland 
€ ges ; 
> gee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN. 
© $2t ee ONSET AND DEATH 
7 =a PART |. DEATH WAS CAUSED BY: r 
e te2 IMMEDIATE CAUSE (o}, BRon Cc ae Oo PNEU mony A- WOLURS 
com 3 z é 20 / DUE TO 
oO o . _ —_ — 
= 52> Canditions, if ony, which we CHR ON(C Wa YELo COSTAE LEM KEE oA io} YR S a4 
3 BES gove rise to immediote 
3 s&s cause (0). stoling the under- {| DUE TO 
2.8 i vader 
ogte? lying couse lost. {e) 
£§24 erie EY 
x2 toc. 6 Ne Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)]19. WAS aujarsi 
Bots ms Ley) =_ j 
coe? oot 4} ute ves (J NOT] 
eag96 & on PIA Nt = 
z 2 v 
Fotss = | 200. ACCIDENT WAS UNDERLYING (]_— [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Il of item 18) 
ze2e & [OR CONTRIBUTING CI CAUSE OF DEATH 
ey S [GF EITHER, NOTIFY MEDICAL EXAMINER, 
= = d 
Votes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
< 5.78 8 8 Hour a, m, + eae oO Not sto factory, street, office bldg, ee) 
Says t worl ‘ot worl 
esels = p.m. lot 
oe BS a} 
ges=2 21. | certify thot | attended the deceased from August 19 19.58, to November 5, 1958 that | last saw the deceased 
£253 4 30 
, ee <s5 alive on__ November 5 1258 — __, and that death accurred a6 32 Am, fram the causes and an the date stoted above. 
E £63 s i ADDRESS (Street, city ar tawn, state) DATE SIGNED 
tear ope ACTUAL : 
epess ! SIGNATURE xen, RAC [ARC Ahern mo... Ae Uiinical Venter y/o /ok 
Sigs & eae National Institutes of Health 
sage NAMe(typs)____Le Bernard Weinstein, Ms De ss Bethesda 1h, Maryland 
3 m4 @ 720. BURIAL, CREMATION, 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stole) 
>~D>or pecify) : % ‘4 a aA 
aaa: Buriar 11/10/58 Arlington National Arlingto ginia 
- isd 2: pent “AP SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 Robert A. Pum - ‘ i 
NS Ars) Pumphrey~Bethesda, Md. pare NOV 1 0°58 Onitag £ Pisa 


eS eS Sra : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 127 4% 
12748 CERTIFICATE OF DEATH Reg. Dist. No, 215 _ 


dl 


“ce 
> 3 ¥ Fs aon a: ore Re reeece (Where deceosed lived. If institutian: Retrdence before admission) 

= ee \ ws a. b. COUNTY Y 

% se i } Montzome Mien Maryland fl {. ¥ 
< 3 g b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

rf 2 2 RURAL and give nearest tawn) / a 4 
2 33 Bethesda Rurs 1 day Lexington Park oe 
2 2 a d, NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS 0. IS RESIDENCE 
o =—= & ! OR INSTITUTION ON A FARM? 
2 ge. O!| U, S, Naval Hospital c/o St. Mary's Rol-A-Ri vs No 
2 > 3. NAME OF First Middle lott 4. DATE Month Doy Yeor 

» ve ’ 

« 2% (ype'er print) James Leonard POOLE, JR. la | November 6 1958 
< s 5. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED ib 4 B. DATE OF BIRTH 9. Peat ete IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= : Min. 
a Fine: Male White winowen []__bivorcep £ 11-5-58 yi 

2 a y \ Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 u 

3 g I ¥ during most of working life, even if retired) 

4 € }| None eg ee Patuxent River Maryland U.S.A, 

2B a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 8 

8 ° James L. POOLE Betty M. BRENSINGER 

& £ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

; gE {Yes, 10. oF unknown) INE yes. give wor or datas of service) 

2 AEs wy Records 

g 5 No _None ficial Na 2 CO; 

2 s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
7. a PART I, DEATH WAS CAUSED BY: en ‘ie Erie wi 
2 § IMMEDIATE CAUSE (a). 

= = 7 2 5° DUE TO 

3 Heel 


Canditions, if ony, which (b) 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 


a 
6 
= 
cy 
‘3 
5 
2 
iM 
< 
= 
= 
3 
2 
é 
o> 
5 EE ; ; : 
ry ES gove rise to immediote 
wot gc couse (a), stoting the under- ( OVE TO 
See lying couse lost. © 
318865 ° 4 Paarl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
Bgsis 2 ON 
2ag8 8 4 yessK] nol] 
-oogs = ]200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part t or Part Il of item 1B) 
zs E & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeegs & | (IF EWTHER, NOTIFY MEDICAL EXAMINER) 
Ysess & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED] 20e. PLACE OF INJURY |Home, farm, | 20f, (Cily or town) (County} (State) 
= 5.285 5 Hour a. m. 4 While Not while factary, street, affice bldg., ete.) : 
RG dl € = p.m. jot work [] ot work [7] 1 
= os e, Q 
2 3 She 21. | certify that | attended the deceased from November 5. _, 1959, to. November 6 | 1958. that | lost saw the deceased 
a c3 q 
Pars 33 olive on. November 5, 1958 and thot death occurred at +3 L5A_M, from the causes ond on the date stoted above. 
E = ra ADDRESS (Street, city ar town, state) DATE SIGNED 
<55 07 ACTUAL ELE Sf, Poi vail 
xyes 2 SIGNATURE, in zx MD. , spital, 
Fa2 
22 5 PHYSICIAN'S k 
= ¢€ £ NAME (tyee)__H._L. WALTON, LT, MC,USN _Bethesda 14, Maryland 
3 2°°8 Wa. BURIAL, CREMATION, 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, ar county) (Stote) 
53° MOVAL (Speci 
Ss Bur ig n_1l-12-58 Arlington National Arlington Virginia 
a Li 
- ve cw p ot Yi ATURE Ase ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rv'AS Pumphkey Funeral Home ,7557 Wisc. Ave., BekhesdNgy Mau ‘53 Other §& Khai 


v7 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 27 4C CERTIFICATE OF DEATH 


= 


12746 


Reg. Dist. No. 


ss 
3 7 1. He chee gala we - 2} USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
3 . = MARYLAND r: 2 b. COUNTY 
= Monte] ft " AIRY, AA Vow TOmee 
3 b. CITY OR TOWN {tf outside corporote limit, write | c.AENGTH OF STAY IN Ib ¢. CITY ORIOWN (If ounide ae limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) ( 2 ra f c ae Rk. —— 
2 1eKeeescay IS ICE RSo =TF 
‘= d NAME OF HOSPITAL [If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION ree ON A, FARM? 
Bs Ss UB i BAA ee re ves No (] 
3. NAME OF Middl 4. DATE x 
=e DECEASED at oF ay oe ip 
3 {Type oF pent) ARS af a. ELAN ie ae DeaTa tl ie ee i‘ 
3 $. SEX 6. COLOR ¥: RACE [7. MARRIED fag NEVER MARRIED [_] | 8. DATE ne BIRTH 9. AGE (In a IF UNDER 1 EAR] IF UNDER 24 HRS. 
loyy birthday! Mi 
: WIDOWED ("J Divorcep [] —~3- sc Qoys. a 


To. USUAL peal [Give kind of work done] 10b, KIND OF BUSINESS OR Soap 11. BIRTHPLACE (Stote oF foreign country} 


< during most of working life, even if retired) 
z PRKET- (he MAST | C45, GOUT Ofer ARLINA 
3S 


13. FATHER'S NAME a > ani 14, MOTHER'S MAIDEN NAME 
IRLE S.. fozeAi Ube Esreceé SAMA! IS 


5 

a 

P 

3 

8 / 

: ; 

2 a DECEASED IN pees ek gooien 16. SOCIAL Zeal NO. |17, INFOR! J rAddress 
‘ a ht None ay Vi fore ro Denectsons bel IMD. 
; Lat 

a 

s 

[3 


12. CIIZEN OF WHAT COUNTRY? 


18, CAUSE OF DEATH [Enter only one couse pesatine far (a}, (b}, ond (c}. L BETWEEN. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO. 


3. if ony, which rs 


to immediote 
couse (0), stoting the under- DUE TO. 


lying couse lost. tc 
Past It, OTHER SIGNIFICANT CONDITI 


200. ACCIDENT noi UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
nn nn 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Hour 0. m. While Not wil °K foctory, street, office bidg., pe 
p.m. jot work [7] of work 1 


21. | certify that | Pi the deceased \from. sae roy WS, t LL = LSS., 19.TZ that | last sow the deceased 
alive on_ G~ 10. eee wid et and that death occurred atLO- 255m, fram the causes and on the date stated abave. 


eae a Ay ae £257 L/. Ma alptasty Me Hecke lel Mb. od Lhe uf (Se 


gove ris 


IS CONTRIBUTING TO DEATH AUT NOPAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} |19-. pe raceme 


ing physician. 


MEDICAL CERTIFICATION. 


3 
5 
z 
LS 
2 
° 
< 
> 
r) 
3 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


* Nancived__W, G, Hall 615 | sgomery - Rockville, Nd 
3 ‘220. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of counly) (Stote) 
$538 REMOVAL pee We é : p ton, Virgin 

por AIFUNERAY DIRECTORS SIGNATURE aoe ODRESS _—— ae Ere : 

- - . FUNERAL Dil FOR'S SIGNATURI Af sf 24a. REC’ 4 " mee TRAR ‘24b. REG) StRane § JATURE 

eters! Robert A. Pumphrey Bethesda, Maryland {p¥O0V1 


MARYLAND. STATE,DEPARTMENT | OF.HEALTH—BALTIMORE, 18 1 oT 47 


Mee 


2750 CERTIFICATE OF DEATH 


1 


Reg. Dist. No, 


ACTUAL 
SIGNATURI 


: CMa 
mas We ps Teh Sew elt 
'ype)_f) 
town, oF county) (Stole) 


720. BURIAL, ciao Rb. iy oa Tac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, 1» 
PRP An freely uf 5/58 Ash Memorial Sandy Spring, Mj 


poge ¢ 


<= Ge 
., 3 5 1. Kane DEATH 2. USUAL RESIDENCE (Where daceated lived. If inition: Residence before admission) 
Ci Mee \ ® 2.5) b. COUNTY 
- $3 ffontcomer SATAN Mary) and 
£ By B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write ca ond zi neorest town) 
B 8 3 RURAL ond give neares! 1 0 : 
» $2 IV . Kensington 
5 08 <. NAME OF Fens i rest odd e STREET ADDRESS ~ IS RESIDENCE 
3 5 OR J MIDE FL Cheat end Ro r ag, epee ON A FARM? 
= a ome. } yes NoCk 
2 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
x DECEASED F OF Z " 
a3; (Type oF print) Sadie Pratt beth NOV. 12, 19_ 58 
eg 5. 5% 1 6. CaS RACE |7. MARRIED [-] NEVER MARRIED [] |®- DATE OF BIRTH % i in yor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3: emale ry ed urthdoy) [Months] Doys | Hovi Mi 
‘ can oredr | owen fy ——vvoRcED [J May 3, 1883 yrs. r alee 
a 
Ss ¢e8. T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
3 3 g 3 —— during most of eye life, even if retired) 
i ahe aee ones Maryland. U.S.A 
g O85 I . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© §8% \ William Carter 
el Oe \ melia in known 
= £ 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= fas. ne or unknown) o ‘wor oF dotnt of service) 
& SEs ase cae? Charles Davis Kensington, Mi. 
g : 
£ 5% 
5 28 3 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 24% . 
PM Sty PART I. DEATH Msiahcnns op carcinoma Metastasis from Breast 
i 223 170% DUE TO 
2. ee : 
‘Be te Carcinoma Breast 1947 
£ Bz Conditions, if ony. which (o 
$ Bes gove rise to immediote 
=" oer couse (0), stoting Ihe under { OUE TO 
Fesa z lying coute lost. (¢) 
is 4 dying couteslost. 
2585° % Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2Loa=z5 = Ee 
esses 6) |5|2¢o Diabetes Mellitus vest] Nog 
am Si ©3 me 
Fores & 200. ACCIDENT WAS UNDERLYING [J__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zeses & | OR CONTRIBUTING C] CAUSE OF DEATH 
825 | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
ast ) 
ZsEos &% |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
g cor s 2 nares Wh Not whi foctory, street, office bldg., ga 
Esi7E g pom. wv jot work [J ot work [J 
zee . 
F4 fs = 21. | certify that t attended the deceased from___.Jan_.28 _, 1932_, to NOV»... 1958. that | lost sow the deceased 
8 eee olive on Novy..125 ee i 198. ¥, and that death accurred ot_________.M, fram the causes ond an the date stated abave. 
fa O85 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
“208s 
‘3 Bo a 
ar 
woos 
5 = 
siEae 
of 
° a 
= 


2. (AL DIRECTOR'S, po ‘ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs A15 (4) Co bad ( Rockville a 9 
Bie \ lle, Ma. DATED) f '58 i= ip 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12748 


7 
O75 CERTIFICATE OF DEATH saatinaiataal 
Ls CORY DEATH 2. a ‘hig sade (Where deceosed lived. If institution: Residence before admission} 
COUNTY 
Montgomer mamuano |) “District of Columbia a 
b. CITY OR TOWN {IF outside eoprole limits, write |. LENGTH OF STAYIN 1b €. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
RURAL ond ares! town) 
Bethesda Rural) 112 days Washington “9 2k 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
: U, S, Naval Hospital 4519 Nebraska Ave., NW ve] .NOa 
2. 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
asi (Type or print) Jalte Js QUICK beats © Novertber 26 19 58 
PS >s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR) (F UNDER 24 HRS. 
30 8 a Bere Months] Days Min. 
2 3 Male White wiooweo [] bivorceo [] -16-02 
= € a2 100 USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eae g5 during most of working life, even if retired) 
S Bes Diplomatic Service U.S.Dept. of State Ind. U. S. A. 
gz 5 2 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nes 
8 3 gl Walter J. QUICK Mary MITCHELL 
& & fe a * WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= (es. no. oF unknown) Itt yes, give wor or dates of service) 
$ at No None (W) Mrs. Cleo P. Quick, same as #2 above 
ee 
Ss Cge 1B. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b). ond (c)-] INTERVAL BETWEEN 
3 2 a3 PART 1. DEATH WAS CAUSED BY: ORE ae, ean 
2 és ' IMMEDIATE CAUSE (o)_ Le@UKemia, myoLogenous, acute mos. 
eee x Ln DUE TO 
: SF eee 
pers Conditions, if any, which ri 
2 : 4 eee Ee 
bs oBes gave rise to immediote 
‘> piace couse (0), stoting the under. ( CUETO 
‘ye g% =? lying couse lost. a) 
Si es Pees Cl 
= 5 es 5 i 3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop | 19. mae 
2Ssots = 
25858 3 ves Of noo 
eooss = | 200. ACCIDENT WAS UNDERLYING | 22: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Ml of iter 18.) 
Zooe. & [OR CONTRIBUTING © CAUSE OF DEAT! 
< ves © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 53s %S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe 120 (City of tawn) (County) (State) 
aT 8 Hour 0, m, While Not while foctory, street, office bldg., etc. 
eae os = p.m. 19 lot wark [1] ot work y 
“ae 2] 
es ae 21. | certify that | attended the deceosed from August 6, 1958 _, to. November 26 jo 58 thot | tost saw the deceased 
ot = 3 5 alive oJovember 26. ___, 12.58, and that death occurred ot L$.L0P_M, from the causes and on the date stated abave. 
e a O%> ADDRESS (Street, city or town, state} DATE SIGNED. 
<3G5- ACTUAL 
egess SIGNATURE 
Oceva 
aw PHYSICIAN'S” 
a 8 NaNCtve:_J. T, HORGAN, LCDR MC, USN 
Fa £32 > Te. eae comin 7b. DATE eeu 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
oa REMOVAL (Specify) 
= 52 g2 Buria 13-29 d Perk Lawn Cemetery Rockville Maryland 
2 2 V 240. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
VS AIS (4) 
15M 10/57 10 OATINE 258. 


ood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2749 
12752 CERTIFICATE OF DEATH 3 


Bee Reg. Dist. No. 
2 | MB ¥ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If instuion: Retidenee before odmisson) 
‘ e. o. 
ae M onteoncr ee, enka © SOON Mon RomReOR) 
3 8 8 CITY OR TOWN (if autide corpse Tienits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
o or ive pearest t . 
£2 Bethesda mow RAKKGGA, Washington,D.C. // 
“4 i 
2 2 z d. ae pe HOnnaT {If not in hospital, give ye oddress) d. STREET ADDRESS 6] | 41 3 list 3 St a) NW e. i RESIDENCE 
5S 21 McLean Drive TERY XMENEAAXRRAKE ves 1) NOB 
>? 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF i 
3 {Type or print) ELLE Coe fix Px ence’) DEATH Mou. S)% 9S 8 
2 5. SEX 6. COLOR OR RACE {7. maRRiED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 1, —-2G—O6 |? AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= : 2 7 ‘ “sk lost birthdoy) Deys Min 
Penects [wl L lwoowoi ovorceony | Fee 28, 7 FEE | Go [Mm] Om | Hee] 
VOo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) " 
r Vt as | as Washington,D.C. USA 
). FATHER'S NAMI ra . THER’ SH + 
13. FATHER'S NAME Jeremiah Quinn V4 MOTHERS HAIDENNAME Bridget Ryan 
J ereveriok Wien RRId Ger Koo 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, 00, oF untnewn} {Wt yeu. give wor or dates of tervice] Bt = 
hos oxi ee tle. Daly SG a a ah 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: eS = 
IMMEDIATE CAUSE {o! wee [mn 2 


oy DUE TO 


Conditions, if any, which (b} 
gove rise to immediote 

couse (0), stoting the under ( OVE TO 
lying cause lost. (cl 


Pager Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ie AUTOPSY 


FORMED? 
ves] not) 
200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {(Stote) 
Hescehe: a. Keidiite. foctory, street, office bldg., etc.) 1 
p.m. 19 Jat work [] ot work (J ‘ 


21. | certify that | attended the deceased fram.____ <7.“ TSS, tok .. 19S Scthat | last saw the deceased 


alive on_____ Now 2, WSS, and that death occurred ot_|_¢_32_4.M, fram the causes and an the date stated abave. 
N ADORESS (Street, city oF town, stote) DATE SIGNED 


Howat eg Ve no, Sot Western thee Mba 
€ 
NAME (typel aTiiye: a ot.4 ee Weg stn) C nS ks sl 
‘220. BURIAL, CREMATION, ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town,“or county) (Stote) 
REMOVAL (Specify) . 
Buri =2=58 Mi 0 e emetery | Washington, D.C. 


ZB, FUNERAL DIRECTOR'S SIGNATURE Q Lee , ADRESS . Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSAI5 (0 James T.Ryan,Incy 317 PasAves,SeBelung 5 isg Chetan £ Fivsad 


Nean7 Oe eee 


Then please remove carban popers. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


juld be detoched for use os the buriol-transit permit. 


ca! 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 haurs offer death. 


may be rstoined by the hospitol or ottending physicion. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 


TO FUNE 


1 ok MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12750 
tb 12753 CERTIFICATE OF DEATH * neg. bist. No. 215 


sé 
Be. =: 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Eg ° oUNfontgomery , mamano | OT Virginia °ONT Arlington / 
x g \ b. face Yorn (IF outside: sere . write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAWond give nearest town) 
3 and give nearest, tawn| ie 
3 Say, Bethesda (Rural) 10 Days Arlington Re 
22 “e 4 4. NAME OF HOSPITAL (If notin hospitol, give sWree! oddres) d. STREET ADDRESS «: iS RESIDENCE 
=e ‘| UIST"Naval Hospital 2129 N. Thomas Street YS) woX4 
a eines, First Middle Lost 4. aad Month Day Year 
r, {Type or print} Arthur Charles RAMM ots November 27 1958 
So 5. SEX 
& 


6 COLOR OR RACE |7. MARRIED. NEVER MARRIED [-] [®. DATE OF BIRTH 9. AGE {in yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
fbithdoy) [Months] Days | Hours | Min 
White |wwoweQ pivorceo | 9-2~ 1896 2 Sa 


18. CAUSE OF DEATH [Enter only ane couse per tine far (a), (b), and (e).] Cre Ae a 


oO 
PART |. DEATH WAS CAUSED BY: > ton ;. 
; IMMEDIATE CAUSE (0) u JSSuse Metastases 


4 Male 

og Wa. USUAL OCCUPATION, {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
o r during most! af working life, even if retired) 

Ee U.S. Na U.S. Navy New York U.S.A. 
8 & ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

52 

4 John (n) RAMM Johoana KRUGER 

8 3 { 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

§ {Yes 0, oF unknown) UY yes, gee wor oF dates of service) 64. 2 

5 Yes WWI Wwe -10-732 Alice H. RAMM Same as # 

& 

CS 

Fi 

= 


that the death certificate be executed within 24 hours after death: Page 4 


16 
Conditions, if any, which % “ Grom hogan: com Care Nemec ee dete) G me ~ iy c 
Gove rise 10 immediote 


couse (a), stoting the under. (| OVE TO 
lying couse last. to 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Sige auroesy 
ves] No] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour 9, m. While Nat while Peer ER SN eS 
p.m. 19 lot work [) ot work [J i 


21. | certify that ! attended the deceased fram. «that I last saw the deceased 
alive om 7 _ Noven PET a2 a8: 58. ond that death accurred at_9 R, fram the causes and op.thecsate e ed abave, 
,L1-25- 


hysicion. 
DIRECTOR: After this certificate has been signed by the ottending physician and completely fil 


Id be detoched for use os the burial-tronsit permit. 


the registrar prior to buriol, crematian, ar removal, ond in any event 


ing pI 


MEDICAL CERTIFICATION. 


ined by the hospital or oltendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


2S , [ADDRESS (Street, city or tawn, stole] |ATE SIGNED 
|| [settine (Zale “Lor Wi no U.S. Naval Hospital, Bethesda,Md 
Ed means 75. W,. DAVIS, LT MC N. _V,S,_.Naval. Hospital, Bethesda,Md_ 
age 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
gee Burka, | 12-¥-58 Arlington Arlington, Virginia 
2 FINESAL RECON est CPE BP ESneton,Va. aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ysis ne 3524 Columbia Pike vate DEC 2 '58 Clathen 


15M 10/57 


a) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12751 
‘ 12754 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


EOR STATE Reg. Dist. No, 

HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
i pee iS 

; $6 fa ©. COUN Montgomery marvano || ° SE Maryland — ».counry Montg. 
cle a 2 M ib. CIty OR TOWN 1 woe crore nih, wie AURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outtide corporate limils, write RURAL ond give neorest town) 
Beet ond give necrest few 
$535 Bethesda x Bethesda ae 2 2 
gs zg = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) A “STREET ADDRESS sF 18 RESIDENCE 
fees td A 
spe. 8608 Boondmcore Dr. ___||__ 8608 BreadmooreDr. sO No 
et: 3. NAME OF Fis Middle Lost pare Month Doy Yeor 
Sete. Cypeorpim Edna M Ramsey SeatH Nov. 24, 1958 19 
Se ee 4 5. SEX 6, COLOR OR RACE |? MARRIED i] NEVER MARRIED [| 8. DATE OF BIRTH 9. re ee JYEAR i ‘rf HRS 
2 te Lon! lours On. 
Bs oes female| white |wirowef _ oworceoO Mar. 30, 1887 
= 5 vA) 3 a 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign i 2. “12% a WHAT EGUNTRY? 
Be & 5 ey AS during mest of working lilg, res if retired) 
pe a € \ ousewl eee N.Y. a 2 “- BS. |: Oe ~ 
“4 z 4 a5 1 ) 43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

te . 
gee ge Charles E. Main Frances Lasabair ey : 
Ey ies 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. [17. INFORMANT Addren 

S52 
Pe aS [Ves no, oF unknown} Ut yes, give wor er dates of service) 
s £28 No ‘ None Wm. F. Ramsey Same as Item z. 
foes — eet — 
Zo 3 a 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c).] IRtBvaL aetwite 

fhe (S AS CA Y i 
BESS PART DEATIUMODIATE cause fo) _ COFONnary Occlusion f , is ae sudden 

S2 , a 

8 gee dL DUE TO 
bart p e Conditions, if ony, which (bo) 
SEeeF gove rise to immediate couse — =a ea =a 
Bese (0), sloting the underlying< OVE TO 
8 A ee couse lost. {c). #3 = se tie 
8 e 2 be 8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. TH tur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)} 19. WAS AUTOPSY 
= ou } RMT 
g es g 4 3 yesC] NOR] 
= og 2” & [200, EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port II of item 18.) =" 
Svets & | PRIMARY C) of CONTRIBUTING (1 
Mae se 5 | CAUSE OF DEATH. 
£3.25 ey > pte, =a 5 = 
< 22 2 £ S [20c. TIME OF INJURY — Month, Day, Yeor | 20d, INJURY OCCURRED [20e. ¢ PLACE OF INJURY (Home, form, $20H. ( {City oF town) {County) {Stote) 
etgr7e a Hour o. m. While Not white foctory, street, office bldg. etc.) | 
Boews 2 pom. 19 fot work [] ot work [] ' 
Zeeo2 - : 2 5 ; 
Se cee 21. I certify that | took charge af the remains described abave, held an Autapsy [_], Inspection [, inquiry FE], and in my 
= sB8i opinion death resulted fram: Natural couses [%F Accident [], Suicide (0, Homicide [J]. Undetermined manner 1] 
wzeers 
g 3 Pee ACTUAL CHIEF MEDICAL EXAMINER ON a 
Sisk SIGNATURE__ Ur. _——~ mo 0 
= hee , ASSISTANT MEDICAL EXAMINER [1] Nov. 24 j 1958 
= *€: vial NAME (hyne) Frank Broschart DEPUTY MEDICAL EXAMINER 
ae = = — —— Soe Stee oe == = = = 
BS ek- To. BORIAL, CREMATION. [27. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Store) 
ase REMOVAL (Specify) : ( 
Seas Burial eae Ft. Hill Auburn, New York 
va id 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2b, REGISTRAR ce a 
VS. AISME 0v2 8 58 
5M 2/57 Robert A. Pumphrey Bethesda, Maryland |oarN0V2 8°" 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12752 


i275) CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


a 


z death. 


See 


\ 


MARYLAND sate D. C. COUNTY 


CITY — [If outside corporete fimits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give neerest town) 
OR __ end give nearest town) {in this plece) 


TOWN = : town Washington TX 


HOSPITAL OR STREET {It rural give focetion) 
INSTITUTION OR ADDRESS 


SmET ADRESS Althea Woodland NN 1819 G. St. NW. 


NAME OF First) (Middle) Lest] 4. DATE (Month) (Dey) (Year) 
DECEASED oe 


{Type oF Print William S. Rice peatH Nov. 1, 1958, 


3. Six 6 COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months Deys | Hours Ee 


Male | White | stnmle Oct. 1.1899 59m 


Ie, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS | H. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


¢ within 24 hours 


he registrar within 72 hours after death. After this 
led in by the funeral director, the third cony of this 


&) 


Bec most of working fife, even If ‘OR INDUSTRY COUNTRY? 
retit : 2 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jesse M. Rice Ida Broadwa 
‘WAS DECEASED EVER IN U, S. ARMED FORCES? ye a 17. INFORMANT & ADDRESS 
a ES or eae ) | U8 Yes, give wer or dates of service} 


letely 
per 


death certificate assembly should be detached for use as a burial 


ian. 


ate be filed with ¢ 


: ONSET ye, DEATH ¢ 


1 G20 wmeniate cause (A) = 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) ae 4 F~Ptt.0 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT, OVE TO 


(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, - 

19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION —"20,_AUTOPSY? 

Yes no [] 


2ie. ACCIDENT WAS UNDERLYING [J] 2ic. WHERE DID INJURY OCCUR? {City or town) (County) {State} 


INSTRUCTIONS 


[a 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sires 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


id. TIME OF INJURY (Month) Dey) (Vout) (Hou) | Zia. TNIURY OCCURRED Bi, HOW DID INJURY OCCUR? 
Whit Not while 
iopal Sete al eS 


., that | last saw the deceased 


Now is causes maa on the date stated above. U- mh ind} é~ 
ADDRESS (Street, city, | town, siete) Le. BIGNE: 


D Vv 
23, (BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION {City, town, or county) eae 


fe 
Saal 11/5/58 |Arlington — act Arlington Co., Virginia 


ISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
58 : Iwtlun § Hien Leatley Funeral Home, Alexandria,Va. 


copy may be retained by the hospital or attending physic’ 


o 
x 
o 
J 
2 
if 
2 
8 
“= 
8 
no) 
o 
= 
a 
= 
$ 
S 
g 
3 
o 
t= 
2 
1 
a 
w 
9 
= 
x 
°o 
z 
s 
8 
a 
> 
= 
a 
9 
z 


TO FUNERAL DIRECTOR: The !aw requires that the death certific 
certificate has been executed by the attending physician and 


Th 


VS AI5SC 1-55 10M——~ 


TO A’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


ai 


by the funeral director, 
3 2 shauld be filed with 
a 


a 


Pages 1 


urs after death. 


in 7: 
ag 


Then please_remave carbon papers. 


2 


RECTOR: After this certificate hos been signed by the attending physician and completely fi 


Pipitd be detached for use as the buriol-transit permit. 


ed by the hospital or attending physician, 
the registrar prior ta burial, cremation, ar remaval, and in any event wi' 


teen 1 Piim -MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12753 
e rm i as m 
™ =j CERTIFICATE OF DEATH én ge 


5 red aes a: Petar aio ted {Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY is 
Montgomer: wage Maryland Anne Arund 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neares! town) 
R 20 days E wate x ot 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S. Naval Hospital Route ves [] No fi 
3. NAME OF Fi 4, DATE af 
DECEASED. inst “, Month Doy ‘eor 
Aye oF Pont) E DEATH November 30 19 58 
5. SEX 6, COLOR OR RACE |7. MARRIED [KNEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 
fost birthday) [Months] Days | Hours Mi 
Female Caucasian|wioowenQ] —_ ovorceo -10-08 50 ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Housewife ng Ae Pennsylvania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Soloman SHUEY Bertha Levina TYLER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
T¥es no. of unknown} UF yer, give wor or dotes of 1ervice) 
No None (H) Ellis B. Rinard, same as #2 above 
1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, Tr A BY: 5 . 
eames COA BAe «teary | 
170 x DUE TO. 

Conditions, if ony. which 1 Primary site: Right breast 


gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
YES Not] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I of item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
eT aes co a 
20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, 1 20f. (City or town) (County) {Stote) 
oh: 76:'m. White Not while foctory. street. office bldg.. etc.) ! 
pm. 19 Jot work [7] of work [] H 


i 
to. November 30 19.29 that | last sow the deceased 
sie To ac. nn FP. ete 2 A Con A PAPA, ug. 


OA_M, fram the causes and an the date stated above. 
PHYSICIAN'S 


ADORESS (Street, city or town, stote) DATE SIGNED 
NaMe(tree__D, Re KOT) MC, USN Beth 14, Maryland 
‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 


Arlington National Arlington Virginia 
ADDRESS 24a. REC D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
\ a. BEC SSE | aT Pe 


MEDICAL CERTIFICATION, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 976 4 
12757 CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 


id | 
a 3 = A 1. PLACE oF DEATH 2. bapelel: Sale (Where deceased lived. If institution: Residence before odmissior) 
fu 9. Qui °. b. COUNTY 
af lont gomes Mee rng! Virginia ; 
x) Ne CITY OR TOWN (If outside corporote |i ite}. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) v 
ro ee) RURAL and give neorest town) E 
Ee Bethesda 84 days Stephens City 
Fi 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
—. 2c OR ne Chis ON A FARM? 
aS The Clinical Center, Bethesda 1h, Md Route 1 ves [] NOU 
“<3 3. NAME OF First Middle Lost 4, DATE Month Dey Year 
al (Type oF print) Charles Oliver Ritenour, Jr { omnm November 2, 1958 
iy S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. cx B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) If UNDER 24 HRS. 
a lost birthdoy) [Months] Doys | Hours] Min. 
Male White wiooweoT] —_ovorceo] | August 9, 1946 8. 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Student. None Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles 0, Ritenour, Sr. M Cave 
. ig, WAS DECEASED EVER U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Recorddde: 
jena None The Clinical Center, Bethesda 1), Maryland 


a No 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c). s 
l i ec Sy lle ig ONSET AND t" 


PART |, DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a), 


DUE TO 

Canditions, if ony, which tb 
e rise to i i 

gove ri mime di stele uel cy 


couse (0), stating the under 
lying cause lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 


19. WAS AUTOPSY 
PERFORMED? 


YsX}) soo 


20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While” Not while factory, street, office bldg., ele.) | 
p.m, 19 fot work [7] of work [J H 


21. | certify that I attended the deceased from August 10, __. 1958, to. November 2,, 1958 that | last sow the deceased 


olive on_November_2,5.__. 1258, and that death occurred ot 22h0 Bu, fram the couses and an the date stoted above 
ihe <9 ADDRESS (Street, city or town, stole) DATE SIGNED 


wo, .....The Clinical Center 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


iL DIRECTOR: After this certificote has been signed by the ottending physician and completely 


auld be detached far use os the burial-transit permit. Then please remave carbon papers. 
the registror prior ta buriot, cremation, ar remavol, and in any event within 72 hoyrs ofter death. 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may besretained by the hospital ar attending physician. 


NAME (Type) Nathan -S., ylor . M, D. 
‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Store) 
Be REMOVAL (Specify) s 7 
a Buria al 8 Macadonia Frede k Coun ircinis 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS "D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) 


1SM 10/87 Robert A. Pumphrey-Bethesda,Ma 


and pare NOV 5 ‘53 Cita & Fasnd, 


Sal 


In by the funeral director, 
nd 2 should be filed with 


0 


papers. Pages 
ter death. 


ti 


sarbon 


sip 


Then please remave 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely fit 


uld be detached far use as the burial-tronsit permit. 
the registrar prior ta burial, crematian, or removal, and in any event within 72 hour: 


may be retained by the haspital ar attending physician. 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 25% 
12758 CERTIFICATE OF DEATH 127955 


Reg. Dist. Neo. 
PACE 7, ATH 2. USUAL BESIDENCE (Where deceosed lived. If in ans Residence belare od i pn) 
@. COU! a. b. CO q 
MARYLAND ? a 
A POS Aeptan dk Haute, /Re<7Zged 


b.CITY OR TOWN (If outsigf cece limits,frite | ¢. LENGTH OF STAY IN 1b 
hie and give nearest m) 
LA O44 


putside carporate limits, write RURAL and give neafest town) Y 
cd () — Vv 
Nat BE 16 75..2 


d. STREEF ADDRESS e. 1S RESIDENCE 
2 J ON A FARM? 
f} —_ 2 _ 3 


ves Not] 
- NAME OF First Late > tost 4. Date Month Doy Yeor 
(ype or print) OLEGIA ies ae PP co) bean MOVEM BER /7 19.578 


‘ars [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Days fixes Min. 


9 WASH 7. MARRIED [] NEVER MARRIED [J | 8. a p 
Foal ELE balaerecines fH bivorceo 
ib \t OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |A1_-BI9 
gufing most af warking life, even ifeajired 
1 abe bahia & fawn Lm Ce 


12. CITIZEN OF WHAT COUNTRY? 


8. FATHE! “S Io) Sp 14, pe: AIDEN ace 
1S, WAS siden INU. S. we, FORCES? 16. SOCIAL SECURITY NO. 17. IN ig - 7 ‘Address 
(Yea. no. oF unknown) (If yes, give wor or dates of “key 7 
Fer ‘ g é O 
1B. CAUSE OF DEATH [Enter only ane cause per we far (a), (b), and (c)-] 7 =) [INTERVAL BETWEEN 
Coe A 
RT I. DEATH WAS CA\ Y: TE — = — 
mn TMMCOLAT CAUSE (o FERTEN SUE EARTI OISEASE 


DUE TO 


Canditians, if any, which is 
gave rite ta immediate 
cause (a), stating the under. ( CUETO 


lying cause last. (© 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19 WAS AUTOPSY 
MI 
SGeeAU saeagae. ves(] nol] 


200. ACCIDENT Reece aS Qa 20b, DESCRIBE HOW INJURY OCCURRED. (Ehter nature af injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING Cj] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, ; 20f. (City or town) (County) (State) 
Hour a. 91. While Nat while factary, street, affice bldg., etc.) | 
p.m. 19 Jat work [J ot work [J ‘ 


21. | certify es J ottended the deceosed from 1A. Y 2.3, 1954 to Adavs 17, 19 LGihat | lost saw the deceased! 


olive on AZo, "a del MR WS, ond thot death occurred at _{7: 30.4M, from the causes ond on the dote stated above. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


.D. Ses ee NA Ohh. b2. LYfaz)s: 
mows MEN RY/V. Lowd eV Chery Looe, bag 


22a. BURIAL, CREMATION, 1) DATE THEREOF Zc. NAME OF CEM! ab) OR CREMATORY eo. (City, tawn, of county) (Stes 
4 Aero (Specify [s- £ : ji 
AR Oo es bt A Chg Cr. (Mac A: 
; : oO ‘24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
vaBOV 2 0 '58 Khost 8. Ficasah 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours afier death, Page 4 


‘ti: 


the registrar prior to burial, cremotion, or removal, and in ony event within 72 


may be, retained by the haspital or allending physicion. 


etal DIRE: $3 ‘ADDRESS 7 Qiao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 [4 ge te otro eet sll \* 
Yea p33) 4 oa 7 7 le if) 58 CLs y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe 
pate CERTIFICATE OF DEATH 12756 


ond 


= 4 Reg. Dist. No. 
3 eS LM pn ea ah a 2. eens. {Where deceased lived. If inslitution: Residence betore admission) 
& °. 0.8 b. COUNTY 
53 ii Mont gome Ane irginia 
Se a b. CITY OR TOWN (IF sore corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
é F) RURAL ondigive necteniown) 
me Gaithersburg 22 years M da 
aa 2 d. NAME OF tie eile (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Lali’ Fe OR INSTITUTK ON A FARM? 
33 } Asbury Net. hodist Home yes No 
€ 
Pm 3. NAME OF First Middle 4, DATE 
NAME OF irs i lost ne Month Doy Yeor 
y 4 (Type or print) Mrs Elma (64 * Rowland DEATH 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {I 
Female LOR OR RAC! MARRIED [] NEVER MARRIEO [] ol etethses = 
Whitex | White |weowntf oworcroO | January 22, 18. Qader 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


School Teacher 


rs ofter death, 


a 

oO 

2 

¢ 

= 

a 

o 

2 

€ 

3g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

g 

g James F, Bennet Amenda V. Kistler 

8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dren 
@ I se eeuaroal l fF paaades war oss 

§ 

KI 

ee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond [c).] z INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 5 Zz 

€ = IMMEDIATE CAUSE (o} ee pRaipk (hv R & 

3 330K DUE TO 


Conditions, if ony. which % w yy Pes 7A Pie PWEY mows A 
gove rise to immediow (1 1o 


(0), stoting the und: in 
mascara "| Ceebeewh Vassrkpr Ate erY Sut 


-transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely: 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
3 1s yes noQ 
2 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port IV of item 18.) 
& |OR CONTRIBUTING [) CAUSE OF DEATH 
£ © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, a, 20 (City or town) (County) {(Stote) 
g 8 Hour a. m. White ABE Sale, foctory, street, office bldg., 
: = p.m. jot work [] at work [J M 
9 
2 21. | certify that | attended the deceased from4 2 = 2/ ee St Se 1988, HOM Fee 8s 19.88 =that | last saw the deceased 
% alive on. O29. WS, and that death occurred 0 USP, fram the causes and on the date stated above. 
2 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
vo 
ACTUAL 
3 SIGNATUR d fac 20 Ad honey Si TMenssrtlon Mit l1- 4S 
> 
2 } PHYSICIAN'S 
Name (type) _Sarah E. Glover, M.D. 4208 Anthony Stes Kensington, Md, 


To. sorovat CREMATION. | 226. NE; ig We, aoe OF CEMETERY OR CREMATORY Md AOCATIOD-{Cily. town, ar county) {(Stote) f 
0 


TO Fui 
pog 


=m 


in by the funeral director, 
and 2. should be filed with 


4 
Pag 


Then please remave carbon papers. 
\ 


nding physician. 
icate has been signed by the attending physician and comple: 


hauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


AL DIRECTOR: After this cer 
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‘tained by the hospital ar ol 


may 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 ” ess 
12760 CERTIFICATE OF DEATH ot ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
2.COUNTY "MONTGOMERY. marviano || & STAR b. COUNMONTGOMERY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} ; * 
SILVER SPRING 6 months 56 SILVER SPRING 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION 1608 East-West Highway / 1608 East-West Highway YET] NOR] 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


Ae i EMMA CLARA SANDERSON Statn NOV. 2 49 58 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE, {in yeors JEUNDER 1 YEAR[TF UNDER 24 HAS, 
lost bitthdoy) Pak 
FEMALE WHITE = |wivowenX]) pivorceo [] CH 6, 1866 Sen ie | ee ea ae 
T0o. USUAL OCCUPATION [Give Knd of work done[ 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sole or fosign count) 12, CITIZEN OF WHAT COUNTRY? 
Juring most of working life, even if retir 
pr tia ens incallh FT. FOOTE, MARYLAND U.6.cks 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


THOMAS H, GRAY ELLEN SCHAEFFER 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Yes._no. or unknown), {It yes, give wor or dates of service) 2 
NO NONE Geo. T. Robey, 1608 East-West Highway 


18. CAUSE OF DEATH [Enter only one couse per os (b). ond (el-] , Liver Apring, Md, INTERVAL GETWEEN 
PART I. DEATH WAS CAUSED BY: , : L A 
53 es IMMEDIATE CAUSE (o]_ (fics a ¢ 2 AY 47 HATO CU EMs 


£ 


ye DUE TO 


Conditions, if ony, which 
gove rise to immediote 

cotse (0), stoting the under. ( OVETO 
lying couse lost. © 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONPRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0}/ 19. pte ks 
ons GlsTiveég L{ ERAT Ase Ke ves (] NO 


200. ACCIDENT WAS UNDERLYING C1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hear ec nil ile, ._ ties Sait factory, street, office bidg., etc.) t 
p.m, 19 lot work [ot work [] 


21. | certify that | attended the deceased from._. -, WF au _-. SFT that | last sow the deceosed 
3 = wae... and thot deoth occurred ot d= AM. from the couses ond an the dote stated obave, 


: _ADDRESS (Street, city ordown, stote) ATE SIGNED 
OS 1m wo. 79/3 Frower Ave. Uf rJFER 


MEDICAL CERTIFICATION, 


SIGNATURI 


TAMSIN) Le B. SNOW : 
Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
EN | 11/5/58 FT. LINCOLN MAUSOLEUM PRINCE GEO, COUNTY, MARYLAND 
; ange IN ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
yt PhS ING. SILVER SPRING, MD. | oan 


ry 
} 


q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2755 
1276 MEDICAL ee CERTIFICATE OF DEATH 


eral directar. 
ined for your files. 
te Boord <F He 


ni 


ig 


Sse as BL = 
PLACE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. If institution: Residence before odmission) 
a. COUNTY rats Rees ©. STATE b. COUNTY 
b. CITY OR TOWN I eid eo fms ~v- RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR Marya: sab corporote limits, write RURAL lont Mores! town} a 
82Z15 0ld Georgetown Rd few min. _ x Bethesda 
@ WARE AGS e stitution Giinolachawpliol-givaltres! eddreil) STREET ADDRESS * We > ik IS RESIDENCE 
Beth-ell Synog. POO Bradley Bivdse __|ves 0) No oa 
3, NAME OF ee Middle tet 4. ATE. Month Dey Year 
DECEASED OF 
{Type or print Nathan 1 Sanow | DEATH Nov. 451958 9 


5. SEX ~ [6 COLOR OR RACE |7. MARRIED GR} NEVER MARRIED []|@. DATE OF BIRTH 9. AGE (in yon 


(ayen[IFUNDER TYEAR] fF UNDER 24 HRS. 
male white |wwowet ovo 22 Oct 1891 by” 2” | 


Nem 18. Give Pages 1. 2. ond 3 to 
along with form PM3. Page 5 moy te 
File pages 1 and 2 wi 


the Chief Medicol Examiner's Of! 


he certificate, writing the word “pending” in pencil 
‘AL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


3a. USUAL OCCUPATION (Give kind of work done! t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2. CIIZEN OF WHAT COUNTRY? 


dt ost of ed En life, even if retired) 
‘Retired Engr ochester N. Y,. | usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 ba 


Louis Sanow Ann (Unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT SON, Addo . 
[Yev, no. er unknown) S” Give wor or dates of service} 
_y es enneth Sanow 6525 Elgin Lane Beth Md 
Tb. CAUSE OF DEATH [Enter only ane cou per line for (e), (b), ond (e) a y= Poe Teigavataetwten m. 
PART |. DEATH WAS CAUSED BY: 5 
IMMeDiate cause fo) _ COrOnary Occlusion | Sudden 

yy Ftd DUE TO 

Conditions, if ony, which ) 

ove rite to immediate couse Soe 2 ae ee > 

(0), stating the underlying¢ PVE TO 

cavee lost. eee _ = = - 4 — > 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATEDT TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. was ‘aUTOPsY 
£ =e bs! RFORMED? 
3 YES a NOx] 
E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port Il of Item 8) Be + 
& | Primary Cor CONTRIBUTING C) 
§ | CAUSE OF DEATH. 
3 fave. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. Ferm, 120F. (City oF town} (County) (Store) 
ray Hour 9, m. While Nonwhile factory. street. office bldg., etc.) 3 
= Pm. Ww ot work [J ot work i 


21. I certify thot | tock charge af the remains described abave, held an Autapsy ["], Inspection kl. Inquiry 4]. and in my 
opinian deoth resulted from: Notural couses &. Accident [7], Suicide (D, Homicide [7], Undetermined manner Oo 


oe n DATE SIGNED 
SgruaL ee Q, [Byrarhoit— pp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER Oo 
ssaoners Frank J Broschart DEPUTY MEDICAL EXAMINER] a 4/ 58 4 
To. BURIAL, CREMATION, 7b. DATE’ THEREOF Tic. NAME OF CEMETERY OR ¢ CREMATORY Tid. LOCATION {City town, or ‘county) (Slote) a 
REMOVAL Pte ee] 
Pte | 11/6. uf Britton Road Rochester, New York —s_—> 
23, FUNERAL DIRECTOR'S SIGNATURE Per 9th s N y 240. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
Goldberg Funeral Hometja Washington, Bre “Wo ome NOV 6 3B | Cth £ ewe 


TE DEPARTMENT OF HEALTH— ; 
1 MARYLAND STATE R BALTIMORE, 18 1 9 759 


Vea.) . CERTIFICATE OF DEATH te 
aa(M — — 
neo ) |}. PLAGE OF peaTH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmisicn) 
Boa \. 0. COUNTY = . " ie b. COUNTY ; 
= es gome Ma and Mont ¢ ome 
BS b. CITY OR TOWN (If outside corporate limits, write [e, ENGTH OF STAYIN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
s 6 RURAL and give nearest town) 
23 Month rox? ilve pring 
22° yes NAME OF AOSPITAL (if not in hospital, give avec! oddren) 7 d. STREET ADDRESS . 1S RESIDENCE 
= fff OR INSTITUTION / ON A FARM? 
3S “ub " =e aes yes] NOR 
ee phaed = 
3, NAME OF First Middl Lost 4. DATE y 
DECEASED | inst iddle 3 Month Doy ‘eor 
4 (Type or print) Be te M ee DEATH ‘ 19 
& 3. SEX 6. COLOR OR RACE |7. MARRIED Bq NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IEUNDER YEAR| IF UNDER 24 HRS, 
Min. 
“ emale Sto ‘wiboweD [] pivorceo [J g 90 i Hy 
+e 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | an ~BIRTHP! \CE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of auiie) life, even if retired) 
5 ouse eg own home Ohio Q 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 ohn: Ri Louise i 
g _R Dunnigan 
8 vee WAS. genet aaaethid U.S. _.. Eopeeee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Wer, 00. oF unknownl {It yes, give wor or dates of service] 
£ a none (Silver Spring Md. 
H 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] oe INTERVAL BETWEEN. . 
2 p. _ 
a PART i. DEATH WAS CAUSED BY: - 7 a 
5 IMMEDIATE CAUSE (0) SCP Z Arce et Atth 
‘3 ffOX DUE TO Fre Pan 7 es 
Conditions, if any, which o A 


gove rise ta immediate 
couse {a}, stating the under. ( DUE TO 


lying couse lost. © 


-transit permit. 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOFSY 

-& 

i yes(] No 

= [200. ACCIDENT WAS UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Port It of item 18.) 

& |OR CONTRIBUTING C] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, a oi (City ar town) {County) (State) 
‘ 6 Heekrr While Not while factory, street, office bldg., etc.) 

= p.m. 19 fot wark [7] at work ae 


21.1 certif 
olive on_. 


After this certificate has been signed by the attending physician and completely 


ACTUAL 
SIGNATURI 


toined by the haspital or attending physician. 


L DIRECTOR: 


‘ould be detached for use as the burial 
the registrar prior to burial, cremotion, or removal, and in any event within 72 hours after death. 


PHYSICIAN'S. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


- NAME (Type) Bernard Fit 
$e ‘720. BURIAL, CREMATION, 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county} (State) 
BD oS REMOVAL (Specify) 
Eg Bi 8 2 _»—Cemeters ary Co sa 
= 23. FUNERAL DIRECTORS SIGNATURE 54° 2a. REC'D BY REGISTRAR © Tab, REGISTRARS SIGNATURE 
er Pumphr. ec, 843 orgia pms 
Toss \ 4S Jrndide. Cd. tA fe a ae are NOV 1 2 158 thas $, Fans 
% oo Se a4 SM, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter decth. Page 4 


In by the funeral director, 
nd 2 shauld be filed with 
—. 


L DIRECTOR: After this certificate has been signed by the ottending physician ond completely 
Pay 


Then please remave carbon papers. 


| ar attending physician. 


toined by the haspi 
jould be detached far use as the burial-transit permit. 


the registror priar ta burial, cremotian, or remaval, and in any event within 72 hours ofter d 


may bege' 
0 Fg 
pages 


VS ANS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
12763 CERTIFICATE OF DEATH ep, LeeOe 


2. ee Ce (Where deceased lived. If institution: Residence before admission) 
°. 


. PLACE OF DEATH 


©. COUNTY b. iT 
Montgome: ETA Maryland Reibeonery ‘ 

b. CITY OR TOWN (If ulside corporote limits, wrile | ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN {IF oulside corporote limits, write RURAL ond give nearest town) Vs 
RURAL ond give neares! town} 3 i ; “ae = 
Rethesda 20 days Hyattsville filed 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS - e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
The Clinical Center, Bethesda 1), Md. 106 Kamawha Street ves (] No] 

3. Reed First Middle Lost ‘4 pee Month: Doy Yeor 

(Type or print) Linda Darlene Schmidt | o&an November 15, 1958 

5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS 


: log birthdoy} Do ae 
Female White — |wioweod _ pivorceo June 19, 1917 bP eae” ae ys | Hours] Min 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 3 
Student non Washington, D. C. U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harvey D. Schmidt Lena Montgomery 
7 CEASED EVER . S. ARMED FORCES? 7. INFORMANT } 3 
acca: tween aeeea toe ae lt "The Medical Record ‘sen 
| none The Clinical Center, Bethesda 1, Maryh nd 


No 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (o}, (b), ond (c-] INTERVAL BETWEEN. 
ONSET AND DEATH 


ne RON ieee teat RaLeGy ef FolloT- ests yp Srospiu 


} DUE TO 
ns, if ony, which ei 

gove rise to immediote 
couse {o), stoting the under. ( OVE TO 
tying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo) 19. Ripe RUE: 
ys no 


20a, ACCIDENT MN hg Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH ' * 


MEDICAL CERTIFICATION, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ; e, 2 ; 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) (Store) 
Hour 0. m. While | Not while foctory, street, office bldg., ete.) | 
Pm. 19 fot work [J ot work [J t 
ry rn 
21. | certify that | attended the deceased from_October 26 Vez to November 15. 19.2.9 thot | last saw the deceased 
alive on... November 15 1998, and that death occurred oO :504m, fram the causes and on the date stated abave. 
, ea % . “ADDRESS (Sicget, city oF town, stote) DATE SIGNED 
CTUAL I - } ini 
SIGNATURE x Mo. the Clinical C t 
calnaate 5 National Instit: 
Namtttves Leon I, Goldberg, M. D. Bethesda lh, 
7o- URAL CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {(Stote) - 
i i . 
Birial” Nov 18, 1958 | Cedar Mill Cemetery Suitland Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Tua REC D GY RECSTERE) | IanIRERIGTAAR'S SyouATURE 
a : . AL . 
I’, Gasch's Sons Hyattsville, Md. pateNOV 1 8 '58 Chitin 


= 


o 


» 


Pag: 


g physician and campletely 


Then please remave corbon popers. 


ronsit permit. 


nding physician. 


AL DIRECTOR: After this certificate hos been signed by the ottendin: 


hould be detached far use as the burio! 
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the regisiror prior ta burial, cremotion, or removal, and in any event within 72 haurs GaAs 
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*. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 26 1 
12764 es CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


Reg. Dist. No. 


2 wel alate (Where deceased lived. If institution: Residence before admission} 
°. b. COUNTY 
Montgomery pelo de) Maryland Montgomery -. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote t 
RURAL ond give neorest town) 


ts, write RURAL ond give nearest town) 


Olney 26 days Rockville 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM: 
Montgomery County General Hospital, Inq|. Route #1 ves [] No 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED oF 
(Type or print) Christine Mary Seabolt | beam November 24 4958 
5. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ lost birthdoy} ra 
Female White |woownl Divorced [] August 10, 1936 22 yn. 


11. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY® 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Homemaker oe Virginia Uy S,. Bs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest Atwell Zenola Tibbs 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{fes, no. oF unknown), {IF yes, give wor or dates of service) 
No | 220-32-674 Hospital records 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {o}. (b). ond teh} INTERVAL BETWEEN 


ONSET AND DEATR 


2 days 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Lh 4 3 x DUE TO 


Con iians itchy: wht A Uremia 6 months 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. a ar disease 3_years 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. REpeeoae 
“UG x yes] Not 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0, m. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 tot work [of work ' : 


21. | certify that co the deceased from,___| © oat Ree 1994, to, \W 24 19.2.0.,that | lost sow the deceosed 
= ¢ 


MEDICAL CERTIFICATION 


ative an______\\_ clan lee wo, and thot death accurred at !2. oP, from the causes ond on the dote stated above. 

SS kk 4 ADDRESS (Street, city or town, stote) DATE SiGtyED 
Sigwature____ ADA _mo. ....Sandy.Spring, Maryland!) aS 
eens Gi. He lldipems M.D. Sandy Spring, Maryland 


Ro. Ra ALON! MEOH ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
peci . 
B A L1/28 Parklawn Cemete Rockville, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR S SIGNATURE 
Robert A, Pumphrey Bethesda, Maryland [oY 2 ® : 


1 f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 276 9 
oo 12769 CERTIFICATE OF DEATH 


— Reg. Dist. No. 


g 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed Weed i ints nadie alors eeicslteh au amy 
$3 ’ i MONTGOMERY MARYLAND MARYLAND MONTGOMERY ~ 
M/S b. fle Lee limits, write | ¢. LENGTH OF STAY IN 1b ; . CITY OR TOWN (if bite corporate limits, write RURAL and give neores! fawn) : 
sz SILVER SPRING 28 yrs. SILVER SPRING 
22 y 4. NAME OF HOSPITAL [IF not in hospital, give street address) |. STREET ADDRESS ae 
aa 9205 2nd Avenue 9205 2nd Avenue ves C]_NO BY 
£5 3. NAME OF First Middle lost “DATE Month Osy Yeor 
Ft. one REBECCA Cc. SHAW Statn NOVEMBER 15 49 58 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH nao IF UNDER 24 HRS 
4 FEMALE WHITE ae oworcen | 7720/74 eae Min. 
ee Wo. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a 3 ae. eealnan. life, even if retired) H 
8 ‘ per otel Virginia U.S.A. 
8 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 I unknown Shearin unknown 
3 “ Uw epee ion a ee Ue eee renee 16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
¢ no G 577=10=0420 - Mrs, Calvin W, Schaeffer, 9205 2nd Ave, 


g 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (6). and (c).] reevat erie 
a PART. DEATH WAS CAUSED BY: 
3 w22 IMMEDIATE CAUSE in 420 re Co WE EST-WVE Z Ler mep. 
£ att 
- DUE TO 


Conditions, if ony, which rf Myoca edims And Wali [ee py 


gave ta immediote 
coute (a), stating the under- 


ieee CE VERALLZED Anrttte StLenre Sy 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
3 Ale +r €. vs noe 
© 200. ACCIDENT WAS UNDERLYING oh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEAT! 
& |(UF EITHER. NOTIFY MEDICAL EXAMINER) 6 
S ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
a Hour 0. m. < While wat factary, street, } ice Hida. etc.) ! 
z pm Mery F- 1% jot work [) ot o ‘ 
21. 1 certify that f attended the deceased from _______________. WY to. LST ALG 21... 195 Sithot | last saw the deceased 
alive an___.. -&,-. and that death accurred ot Oe 4SA M, fram the causes and an the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


jauid be detoched for use os the burial-transit permit. 
the t.L-strar prior to burial, cremation, ar removal, and in ony event within 72 hour: 


Raat thee) L. MARSHALL CUVILLIER, JR, 


720. BURIAL, peta cee ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR Sane 2d. LOCATION (City. town, ar county) (State) 

11/18/58 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 

eY, INC. aPi¥irr SPRING, MD, 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ted d oate NOV 1 9 '58 Onktun £. Hains 


moy be retoined by the haspitol or attending physician. 


par 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The iow requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FU 


es 
Ese 
= 


2a 
braved 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 763 
12766 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 3 ; . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision} 

Ss 8 ©. COUNTY o. STAT f b. COUNTY 

* 3 Montgomery Mamano'|| California 

£ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

8 $ a RURAL ond give nearest town) L6 56 3 x 2 

v 32 Bethesda days Los Angeles “ 

3 2 3 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 

6 o=* 3 OR INSTITUTION ON A fo 

2 oe : res ; or \ : ni 

S$ fy The Clinical Center, Bethesda 1h, Md. Il 5918 NO 

2 es 3. NAME OF First Middle Lost DATE Month Do: Yeor 

DECEASED OF 4 

= ; : 

ef ¢. {Type oF print) Rhoda (none) Sherbecoe | DEATH November 23 8 
‘a S. SEX 6. COLOR OR RACE |7. MARRIED [a] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors 


lost bisthdoy) Dey: 


Female White _|wiowm[] __ovorceol] | October 26, 192 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mos! of working life, even if retired) 
Connecticut 


\ ; 
I ) Housewife 
Z 14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Sophia London 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


nv papers. 
death, 


None 


car! 
ter 


Samiel J. Ross 


oe 
gs : 

2 2 NELNEAS DECEASED) ye PS ERED renee 16. SOCIAL SECURITY NO. |17. INFORMANT The Medic al Record Address 

ag No | -18=-5):8 | The Clinical Center, Bethesda 1), Maryland 

ge INTERVAL BETWEEN 

= ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). 
PART t. DEATH WAS CAUSED BY: Coe O 
; IMMEDIATE CAUSE (0) 
195.0 DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote 
couse (0). stoting the under- 
tying couse lost. 


Then 


the registror prior ta burial, cremation, or removal, and in any event wil 


DUE TO 


{ch 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Th on AUTOPSY 


l-transit permit. 


ERFORMED? 


Yes §) NO[j 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20f. (City oF town) (County) {Stote) 
Hour 0, m, White Not white foctory, street, office bldg., ete.) | 
p.m. 19 Jol work [J of work [J t 


October 1 _to_ November 23 j9 ! 


or attending physician. 
MEDICAL CERTIFICATION 


58 
o /) & ADDRESS (Street. city or town, stole) 
Ain herol- 4 The Clinical Center 


Name tty) Theodore L eatatessall M.D, Bethesda 1h, Maryland 


L DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


hould be detached far use as the burial: 


etoined by the haspi 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


‘Zo. BURIAL, Er ATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘@d. LOCATION (City. town, or county) (Stote) 
t Aspect = s Py 3 ; 
aa Nov.27,1958 [Hillside Memorial Park Los Angeles, California 
i 23. FUNERAL DIRECTOR'S SIGNATURE i ‘ADDRESS p Zsa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i 
VS. AIS (4) £ 
10/57 ane TILA Adipa Advad 24D I -/ 


ee 


TD) LY -| ove Noy 2. 6 '58 Cnthun £, Had, 


1 


R ST. 


E 


HEALTH DEPT. 


Poge 


ned for your files. 


is necessary. please 


fe Board of Health, 


eral director. 
within 72 hours ofter death. 


% 


If any del 
ond 2 with thew 


2, ond 3 to th 


File poges 1 


Give Pages 1, 
with form PM3. Page 5 moy be 


ftem, 18. 


in 


te, writing the word “pending™ in pencil 
be forworded to the Chief Medicol Examiner's Office along 


AL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 
signoted agent, prior to burial, cremation, or removal, ond in any eve: 


ecuts the certifica 


4 sh 


a 
or its oe 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execuied within 24 hours after death. 
ex 


TO Fi 


oe 


Pai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12767 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12764 


Reg. Dist. No. 


+, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY a. STATE b. COUNTY 
fontgomery MARYLAND Maryland Montgomery 
b. cy OR TOWN (it ovtnde corporote fimils, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
tnd give eect! town) 
Bethesda 43 hours XDamascus 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 


Suburban Hospital 


/ d. STREET ADDRESS 


11005 Locust Drive 


e. 1S RESIDENCE 
ON A FARIA? 
yes] NO 


3. NAME OF Fiest Middle tost 4. DATE _ Mbrth = Neyt a in Yeon! 
{Type or print) Eloise Shipley oeatH = November 25 1958 
5. SEX 6. COLOR OR RACE [7. MARRIEDK] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (myeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
‘ ayigerl Months | Doys | Hours | Min. 
Female White wivoweo [] ovorceo[] | March 19, 1902 yn, 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAc 


100. USUAL OCCUPATION {Gus kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
during most of working life, even if retired) 
Marylend 


omemaker =-Telephome operator at 
13. FATHER'S NAME Naval Med. Center 14. MOTHER'S MAIDEN NAME 


Frank Hilton 


Hallie Bohrer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT 


adie 1429 Maple View Dre 


Ie, na, af eninown) 


ro a 18-10-8532 Gladys V. White Silver Spring, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] a >. INTERVAL Betws .- 


On Ae Aiea nt es 


PART 1, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 
Fa0.0 


Conditions, if any, which 
gove rise ta immediote coure 
{a), stating underlying, DUE TO 

couse fast, )- 


PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS: ‘AUTOPSY 
UE TR a TH? PERFORMED? 
YES no (J 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pert t or Part Hl of item 18.) 
PRIMARY El or CONTRIBUTING 
CAUSE OF DEATH. 


“{20d. INJURY OCCURRED ]206. 


While Not while 2 
‘ot work [] at work fd 


Qe. TIME OF INJURY Month, Day, Yeor CE OF INJURY (Home (Stote) 


foclary, styget, office 


(County) 


MEDICAL CERTIFICATION 


opinion death resulted from: Noturol couses [], Accident Ed. Suicide [], Homicide [1], Undetermined monner [] 


Tio. BURIAL, a bow. THEREOF 


inter” ” 


gg NAME OF CEMETERY OR CREMATORY 


Nov.27,1958| Damascus Meth: 


Damascus, Md, 


aA AL “ DATE SIGNED 
ACTUAL ely (Burehat “mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] Ae . 
EXAMINER'S ; ie (~ y- SY 
NAME {Type} aly 7] R J x 8 hasck ack DEPUTY MEDICAL EXAMINER [Q. U a = 
zi 7d. LOCATION (City. town, ar county) “{Stete} 


23. yee DI 


ADDRESS 2do. REC'D BY REGISTRAR 


wo, UK patNOV 2 8 '58 


TRECFOR'S SIGNATURE 


; 


Mb. REGISTRAR'S SIGNATURE 


Atlun £ Soars 2 


WMhawitth Peonees 


om DEPT. 


If any delay is necessary, please 


in 24 hours ofter death. 


4 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 


vs. 


Page 


ral director. 
hed for your files. 


* 


farm PM3. Poge 5 may be’r 
it. File pages 1 and 2 with the 


e Board of 


event within 72 hours ofter deoth. 


Give Pages 3, 2, ond 3 to th 


wil 


fice along 
-transit permi 


“ 
‘. 
3 
€ 


° 
e 
I: 
s 
‘3 
5 
= 
5 
zs 
sh 
Bs 
oe 
oo 
ae) 
Qe 
zs 
BS 
i= 
Re 
Zoe. 

2 
So 
oP os 
eo 
tired 
eo 
ae 
os 
58 
wo 
=e 
oe 
2“ D> 
4 
wv 
5 


the ward “pending” in pencil ia Hem 18. 


te, wri 


je forwarded to the Chief Medical Exami 


execule ¢ certifico 
es 


4 sho, 
TO Ful 


AISME 


5M 2/57 


Yn) 


60 


fawn 
Dae 


( 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 92765 
12768 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


Reg. Dis!. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before odmistion) 


er Ta 
= Montgomery marvano || SATE «Maryland cowry Montg 
b. Ss, OR TOWN {it ovtride corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limi, write RURAL ond give nearest town} 
ote eer oe 
rinklow xX Brinklow 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sireat address) i STREET ADDRESS =i e. RSs: 
Brighten Dam Rd. Brighten Dam Rd. [ves ENO LX 
NAME OF Fiest im Middle Lost 4 DATE "Month Yeor 
(iypecr ein) Syaney Snowden Stabler DEATH Nov, ay 1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED & NEVER MARRIED [(]] 8. DATE OF BIRTH 9. AGE tin yeon [IF rage TEAR] IF UNDER 24 HRS. 
hap bimeary Months] Days | Hours | Min. 
male white |woowet  oworctoO} | Aug. 9, 1889 | 69 wl" | (ae * 
10a. USUAL OCCUPATION (ene kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working file, even if retired) 
_retired U.S. Agriculturist Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Augustas Stabler Helen Snowdea : ; é 
15. WAS DECEASED EVER IN U. $. ARMED es | SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{¥e1, no, ar unknown} {il yas, give wor or dates of rervice) 
Unknown | Si dney Stabler Jr,, Brookville, Md. _ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL aFTOLENN 
PART f, DEATH WAS CAUSED BY: 
Twngosteause i) __ COrOnary occlusion ¢ 4 ound dead 
-2Q0 : / DUE TO n beds 
if ony, which See. ee Se CE aa ee ee) i 
(0), stoting the undertying( OVE TO 
satveiate| te. :! 
g PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. precited ARAN 
=< MED’ 
3 ves] No[y 
& 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) Ih 
Se | PRIMARY (1) or CONTRIBUTING (] 
5 | CAUSE OF DEATH. 
& fate, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fo 120F, (City or town) (County) ~ (Stote} 
8 Hour om. While Net while foctory, street, office bidg., ete.) | 
= Pm. 19 ot work [] at work [[] H 


2). Leertify that | taak charge of the remoins described abave, held an Autapsy [_], Inspection FE], Inquiry [2 ond in my 
apinian death resulted from: Notural couses Accident [], Suicide (1, Hamicide (2. Undetermined manner [J 


y Z / 4. DATE SIGNED 
phair iy 5 a M.p, CHIEF MEDICAL EXAMINER QO 
ASSISTANT MEDICAL EXAMINER ["] 
pe 4 Brogchart perury mepicatexaminenCX = Nove 10,1958 
Te upentee DATE THEREOF ~~‘ 27c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) ~*~ Son) 
pacity 
remation VOY, // Fort Lincoln Prince George ____Md.__ 
REGISTRAR'S SIGNATURE 


ERAL Toe 'S SIGNATURE ADDRESS: 24a. © bik Osea 2ab, 3 
ly Qn Laytonsville, Ma Cattle by SK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12766 . 
? 12769 CERTIFICATE OF DEATH 


gove rise to immediate 
cause (a), stating the under- ( OVE TO 
lying couse last. te 


2c. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


S 
PERFORMED? 


2. yes K] no) 


nding physician. 


TO FUNERAL MIRECTOR: After this certificate hos been signed by the attendin: 
, ar remaval, and in any event wi! 


MEDICAL CERTIFICATION, 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, T20F. {City oF town) (County) (Stote) 
Hour. m. While Not while factory, sireet, office bldg., etc.) 
p.m. 19 Jot work (] of work [) 1 


21. | certify that | attended the deceased fram_20 October 19.28 ry poyember il, 19.28 thot | last saw the deceased 


- § . Reg. Dist. No. 

& 3 a, saps <i 2 erage s {Where deceased lived. If institution: Residence befare admission} 

ge ¥ % °. ae ak 

£ £2 Wi Svar MARYLAND South Carolina > SUN’ 

€ + > y b. CITY OR TOWN (if outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) y/ 
B 5 = yaa ‘and pee town] 16 da Gharliestén 

2 32 Bethes ys es 1 X-3 

2 2 3 5, d. NAME OF HOSPITAL (If nat in hospital, give stree! address) d. STREET ADDRESS. € 1S RESIDENCE 
o fs 4 

ae ©| The Glinical Genter, Bethesda 1h, Md The Citadel eke’ 
2 Wo 3. NAME OF First Middle lost 4. DATE Month Doy Year 

a 25 peterpan) Edward Henry Starr D&mTH November 111958 
es we 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [XJ | 8 DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
phe i lost birthdey) [Monihs[ Doys | Hours | Min 
os  S Male White wiooweD [} oworceo ) | January 26, 1953 ys 

2 3 ae Wo. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
Fe oes ring most of warking life, even if retir 

my hd Py “eictmbe Sy None South Carolina USA. 

o Bes 4 oe. 

3 . 3 ‘S 13, FATHI NAME 14. MOTHER'S MAIDEN NAME 

© Sad j = 

BEX Robert _C. Starr Barbara Brixon 

i i 4 NE . AR Fi e + 

= ae Met eriaasad RETIRES ee oe ae [oe Ou SECUNTY NO. | EORCAMANT ce MSE CSL yReeara ee 

2) Rese no none Glinical Center, Bethesda 14, Maryland 

£ : 

° 3 ‘=z 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (e)-] INTERVAL SETWEEN 
7 a PART I. DEATH WAS CAUSED BY: é r Ke bodice DEA 
2 § » ___ IMMEDIATE CAUSE (o} M1 - 
3 = DUE TO 

= Conditions, if ony, which 

5 

5 

g 

3 

4 

3 

§ 

= 

ie 

< 

Vv 

a 

bod 

= 

cy 

o 

2 

oO 

Zz 

& 

z 

ie 

q 

4 


d by the hospital or a 


page 3 shauld be detached far use os the burial-transit permit. 


¢ 
2 
° 
£ 
- 
3 
3 alive on November 11, _, 19 58 nd that degth accurred at *t>_ & -M, fram the causes and an the date stated abave. 
5 ADORESS (Street, city or town, stote) DATE SIGNED 
5 / SIGNATURE. mo...dhe Clinical Genter =. /11/58 
= a eee NationalInstitutes of Health 
ae £ Name (Type) William We. Pfaff, MDeC { 
3 3 ‘> 2. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Store} , 
3 3 
ofoke Cremation [11/12/58 Cedar Hill Cremator Suitland, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eae Robert A. Pumphrey Bethesda, Maryland |omNOV¥1 4 '58 Cuilun £ te, 


MARYLAND STATE wie ree s HEALTH—BALTIMORE, 18 = 
gr en iim = bed e z ty 
12618 CERTIFICATE OF DEATH 12767 


Reg. Dist. No. 


=a 


ve 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution, Resldence before odmision) 
= 8. a ' b. COUNTY 
32 Wen thea era sive Gf pi eae 
3 b. CITY OR TOWN {Il outside cofporote write [c. LENGTH OF STAY IN Tb |{\7 c. CITY OR TOWN (If outside corporote limita, write RURAL Und give nearelt town) 
38 RURAL ond give nearest town) ; : : 
22 Akon A Fae k logear New Hin Vi 
22 ‘A d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1$ RESIDENCE 
7 s OR INSTITUTION « | \ | a a ON A FARM? 
"ee Wash iigtou San + He SP. Vite Caks, Si v0) Nog 
3. NAME OF First Middle Lot 4. DATE ‘Dey Yeor 
DECEASED —— _— / OF ig 4: 
c Hype oF pont} AV 1] Jés5¢é 76 Leff — i 13 19 SY 
3. SEX 6. COLOR OR RACE |7. MARRIED [SQ NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 
Oo kgs lost inden! FMonihs| Boys | Hours | Min. 
wioowen C] pivorceo [J AW ‘ ISIS ise 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF RUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


uring most of working lift, gyen jf retired) 4 
a" ee OLS” \US" Neyer Ovb-\Frnnepsany Vesey, [ENNA MASA: 


" + " 
J4cog STEW RT” Not available aad 
Lincs libakamebebia SOCIAL SECURITY NO. [17. INFORMANT R ‘Address 5 
es Geamupe .vreuper Jofz WAhit, yyy, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {e-J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ja IMMEDIATE CAUSE {0}. 


DUE TO 


Jnf{arefren Wass) ve 


that the deoth certificate be executed within 24 hours ofter death: Page 
Then please remove corbon popers. Pag: 


Conditions, if ony. which a 
Gove rise 10 immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. (e). 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ts ae AUTOPSY 


FORMED? 
200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH ¢ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY Home, = 


YES not) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED : City or town) (County) (tote) 
Hour 0. m. While Not while foctory, street, office bl H 
p.m. 19 jot work [) of work [] ‘ 


21. | certify that { attended the deceased from_Y x 
i ove ia 
alive an gy — 


jires 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city or town, stole) ~ 


no, Teck hey Herrgs tn fie taben (al, 


ACTUAL 
SIGNATURI ZV V u 


PHYSICIAN'S = 
= 
NAME type) KN £S7~ 44 


L DIRECTOR: After this certificate hos been signed by the offending physicion and completely 


wld be detached for use as the buriol-tronsit permit. 
sitar prior to burial, crematian, ar remavol, and in ony event within 72 hours ofter death. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be retained by the hospital or ottending physician. 


ot 7 
®. (Sr 
eg? Ces alll 7, WSS \Aatingwn Wart Celt tk, herey 
. EP PE A > Dua, REC'D BY REGISTRAR, 

sta EDS Leh pods enor. 77, \offOV 1 7°58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part 1 of item 16.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————————E—EE— EES 
}20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY FHome, form, | 20f. (City oF town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 Jot work [7] ot work [J t 


MEDICAL CERTIFICATION 


ta burial, crematian, ar removal, and in any event within 7! 


uld be detached far use os the burial-transit permit. 


may be retained by the hospital or attending physician 


| 12770 CERTIFICATE OF DEATH cs timite, LOeOS 
we ose fi eg. Dist. No. 
® $3 Lie ip PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. IF institution: Residence before edmision) 
Ey 2. CO °. b. COUNTY 
e MARYLAND 
i 328 ontgomery _ Maryland Montgomery 
£ Ge b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 
3 8 a RURAL ond give nearest town} " 
bolee 3 Olne ys Brookeville 
- = 2 d. NAME Of HOSPITAL (If nat in hospital, give street oddress) STREET ADDRESS e@. 1S RESIDENCE 
‘So =< e OR INSTITUTION / ON A FARM? 
e ~™ 
g 35 / ves] NO] 
2 eH First Middle lost 4. DATE Month Day Yeor 
a 4 
a ¥, (Type or print) Eva Strickland -t~m Nuvember 9 19 58 
= eo S. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Saal Mi 
2 8. wipoweo [] pivorceD [J 10 yan " 
38 Female 
2 € ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ua ols during mos! of working fife, even if retired) 
5 pes ouse eeper Own Home Maryland U. S. A. 
i ° 3 s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c = 
2 88% Unknown Unknown 
Oo 20 . 
= se 3 3 I 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? j16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 6 & {Yen ro. or Ys Uf yes, give wor or dotes of service) None 
SEP a | Hospital Reconis 
et 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 
vo EG PART |. DEATH WAS CAUSED BY: pie! od Hell 
= oe Sake IMMEDIATE CAUSE (0). Broncho-pneumonia ays 
= ge “Tl. DUE TO 
B > 
= 4 Conditions, if ony, which (b 
ad gove rise to immediate 
oS Ss couse {0}, stoling the under. ( DUE TO 
Ten lying couse lost. (e) 
ete Poa FL 
z 3 Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. pete aaa 
Sia 
£ 3 noma o he Je breast es Ai NOE 
J £2 
4 i] 
ee 
ORs 
g.8 
= o4 
a 
© 
< 
Qa 
z 
E 
4 
« 
° 
2 
a 
= 
= 
> 
9 
= 
° 
& 


& 21. 1 certify that | attended the deceased from_Nowember. , 19.58, to November __9 19.58 that | last saw the deceased 
4 alive an.__Nowember.9.__.__, 19_58___, and that death accurred at. 45PM, fram the causes and an the date stated abave. 
oO ADDRESS (Street, city of town, stole} DATE SIGNED 
2 
2 & M.D. ,, 
apa 
5 PHYSICIAN'S . 
ee: NAME (Type) __g a = PCR tat ORT | ean ee ie 

5 fc. MAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stole) 
=} EMOVAL (Specify) 
= emo va. Nov, 10 Newport Newpo New Hampshire 
i 23, SYNERAL pain SIGHATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) & eae Lente 1 

Tem 10/57 3 x ytonsville, Md. meGy 1 3 '58 Cnthug £ Hicsahs 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12771 CERTIFICATE OF DEATH saa ini ad 


3 g vu 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Se before odminion) 
5 8 Pa @. COUNTY 0. STAI d b gpunr ‘ee 
Po ioe: Montgomery Marylan aries |’, 
U- % 
£3 a) b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb || c. CITY OR TOWN {if outside corporate limits, write RURAL and give neares! tawn) 
8 5s RURAL ond give neorest town) 
> $23 ethesda (Rural) 43 brs. Washington Forest (Washington 22,D. C. 
af aa d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ; e. Laveere 
cs / cere es 8519 Van Buren Drive /¢ x ves []_ No 
2 BS L 
3 e First Middle Lost 4. Dare Manth mi Year 8 
DECEASED 
ay : DEATH November 2 19 5 
as evra! Karen Bradford STRUVEN 
= oe IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. ASE Ltn yess aT bn f 
2° Gal, Female Caucasian |wiowen(] oworceoQ] | 11-24-58 hs (ea tf 38 
4 e a2 100. USUAL SE otis) (eae kind “4 aeons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
ae u NG give 
eRe ea one Se i pe ---- Bethesda, Maryland U.S.A. 
s- N 
8 5 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
csc 
oo 
60'S hes AL Robert L. STRUVEN Marion B. POWERS 
2 = o3 1, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 2 {ri 00, oF Unt oway i Speaneglee tar er7eclia BeNaeR et 
§ ote No None (F) Robt. L. Struven, same as #2 above. 
eee : - 
3 E38 E 18. CAUSE OF DEATH [Enter only one couse per line far (6), (b}, and ()-] (NTERVAL BETWEEN, 
3 26 PART 1. DEATH WAS CAUSED 8Y: 
er Dig. ” po IMMEDIATE CAUSE (o}, 
£9 4 
se: Tas DUE TO 
.. 228 / , > 
3 é e 
£ Ba» Conditions, if any, which 
+ p : (b ten hen 
= —§ E - 2 
6s QEs gave rite ta immediate 
‘= Baeee cause {0}, stoling the under. ( OVE TO 
Tes=o lying couse losl. 
RSE ge aren ceuse. toil. fe) 
3 3 $ 5 me S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1fa)] 19. Ne 
BRais o\e a Se 4 
Bus > A ES no [J 
ee Cy Gg 
= ot ss = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part af item 18) 
$322° & | OR CONTRIBUTING [J CAUSE OF DEATH 
Z2825 1 | EITHER, NOTIFY MEDICAL EXAMINER) 
Q ae z 7; 5 
3 3s & }0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (Cily or town) (County) (Stote) 
bo $ 1» Day, . 
iS Sos 3 etre “8 » (ile, 4 ice stile foctary, street, office bldg. etc.) : 
{Fes lot worl ‘at worl 
mote Ss = pam. H = 
= ss 
Zas tt 21, § certify thot I attended the deceased fronllgvember 24, 1998, to November 24 1958 thot | last saw the deceased 
2g 
os ec 2 2 alive onNovember 2h ae a 1998 __, and that death occurred at 9:17PM, from the couses ond on the date stated above. 
fe Ae aed F v ADDRESS (Street, city or fawn, stote) DATE SIGNED 
Exose : . 
4500. acTuAL 
eyes 2 SIGNATURE, t Vino mo. ...U._S»._Nav: 
O2saxz } 
az j 
q 25 / PHYSICIAN'S 
E ogee NaMettree)__David HARRIS, LT MC, USN _Bethesda 14, Maryland == 
a a Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
Zoe 
g 32 Bs Cedar Hills Suitland Ma. 
at 7 
£2 hha ddaait ard ADDRESS Bethesda, Md. | 240. REC'D By REGISTRAR | 24b. REGISTRAR'S px: 
VS ANS (4) ¥ isc. Ave ucts] Clithaq Mrasn. 
15m 10/57 .[R, A, Pumphrey Funeral Home, 7557 W: : vate NOV2 8 
nr le 4 f 


20 J1 RY 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 94 “0 
12772 CERTIFICATE OF DEATH 


ee 


2 s Reg. Dist. No. “ 
3 4 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before odminion) 
2 e. b. COUNTY 
e £ MARYLAND 
— O Mont gomary lington 
£.% b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
bs s RURAL ond give neores! town) ~_ 
eee Bethesd 133 days _Arlington Box. 2 
= SS d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 = ‘OR INSTITUTION ON A FARM? 
g 35 fhe Clinica snter, Bethesda_1h, Md fe No,Chesterbro ves] NO fg 
2 ei 3. NAME OF First Middle Lost 4. DATE Month Yeor 
= 2 ‘ 
«© {Type oF print) David Sargearit Swanson Beara November 10, 19 58 
ce 
at =p 5. SEX 6. COLOR OR RACE |7- MarRieD [] NEVER MARRIED fy |8. OATE OF BIRTH 9. oe (In cal IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es jos ley) [Months] Doys | Hour: Min, 
. se Male White |wioweng] _ovorceoc] |April 28, 1943 ce ae i 
3 = ae Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY™ 
8 gst during most of working life, even if retired) 
bole Student None Florida U.S.A. 
3 wy 33 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sgt 

o S§S , 
8 &de I Chandler W. Swanson Ruth Sargeant 
e ae 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Addex 
= GEL {¥es, no, of unknown) {If yen, give wor or doles of sericea) " 

Hy 
esis No | None The Clinical Center, Bethesda rr; Maryland 
< £2 
3 g8e 18. CAUSE OF DEATH [Enter only one couse per line for a {b), ond ay eae pore BETWEEN 
e) = ay PART I. —— WAS CAUSED BY: 
ae . Sc IMMEDIATE CAUSE io _HEMo PERC ARDIYM _ 
3 tee i 1% SK DUE ae 

< 
= f2> Conditions, if ony, which wm 
3s BES gove rise to immediote Ww 
Siete couse (0), stoting the undes- { OUETO 
o § s Es z lying couse lost. fc) 
32 3 8 "y ‘ 5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. he 2 Foner 
SRHFo it 
2 4 8 x 8 & Z ‘x No] 
Foose = [200, ACCIDENT WAS UNDERLYING (]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 1B.) 
esset & [OR CONTRIBUTING CJ CAUSE OF OFATH 
aqev £25 U (IF EITHER, NOTIFY MEOICAL EXAMINER) 
FA ~ Sa ~ 
g CESS S ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fm 1 20 (City oF town) (County) (Stote) 
=5../8 8 a Hour 9. m, While Not while foctory, street, office bldg., etc.) 
ZsEP5 3 p.m. 19 lot work [J of work [] ' 
eyee ; 
g zs a 21. certify that | attended the deceased fram. - Osi9 2% ;that | last saw the deceased 
a = 22 
ra S $5 alive on November 10, ___ 19.58 __, ond that death accurred ot 2207 AM, fram the couses and on the date stated abave. 
- SS os ie ADDRESS (Street, city or town, stote} DATE SIGNED 
450 oo ACTUAL =10= 
pees Roar a rome mo. ....The Clinical Center 11-10-58 
oease feeds National Institutes of Health 
= + NAME (Type) Mueller, Peter S.-, MD. Bethesda 1h, Maryland... 
3 2a? en nie eeeaT GR) | Uae TERHENEST ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {(Stote) 
id REMOVAL {Specify} 

ofnee Buria J 9 |Arlington National Arlington, Virginia 
- - 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) 


VSN) Robert A. Pumphrey Bethesda, Maryland |os0V1 3 '58 Cnttun &. Presa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4” 


al 
= 


y the funeral director, 
2 should be filed with 


Pages 7 


ysician and completely fi 


Then please remaye-carbon papers. 


tending physician. 


lor 
DIRECTOR: After this certificate has been signed by the attending ph 


juld be detached for use os the burial-transit permit. 


‘ 


the regiatur prior ta burial, cremation, ar remaval, and in any event within 72 pours offer death. 


may be retained by the haspi 


YO FUN 
page 


VS ANS (4) 


1 


5M 10/57 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12773 CERTIFICATE OF DEATH nome Ab ee! 


2. eee (Where deceased lived. If institution: Residence before admission) 
°. 


1, PLACE OF DEATH ~ 
©, COUNTY _ 
Montgomery'. 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) v 


Bethesda (Rural) 6 da Wa 4] 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oR INSTITUTION ON A FARM? 
U. S. Naval Hospital 5120 Klingle Street, N.W. ves] NoTX 

|. NAME OF First Middle Lost 4, DATE Month Day Yeor 

DECEASED OF 

{Type oF print) Byron Edward Richard TAYLOR btatH ~=—s November 12 1958 


6. COLOR OR RACE 


7. MARRIED (EXNever MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR| IF UNDER 24 HRS. _ 
Jost birthday) [Months} Days | Hours] Min. 
Male White wioowed]ovorceoE] | 5 -3-14 RE Es 
10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
Cartographer U, S. Govt. Wisconsin U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Byron Edward TAYLOR Helen Gertrude ASH 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{Yes. no, oF unknown) {It yes. give wor or datgs of service) 
Yes 3/36 - 2/ke 8-38-4824 | (W) Mrs. Marjorie G. Taylor, same as #2 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b]. ond (c).] He Ae a 
PART I. DEATH WAS CAUSED BY: (i . 
_ TART DEAT OMEDIATE CAUSE, 0 Brmutvagenc Capes nmin. jot) we 
y oe 7 iy DUE TO 


Conditions, if ony, which ie 
gove rise 10 immediote 

couse (0). stoting the ynder- ( DUE TO 
lying couse lost. td 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. He? eu 
‘ORMED’ 
yes) no] 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING D CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


ae te. ANe ite foctory, street, office bldg., ete.) ! 
p.m. 19 fot work [) of work [) t 
21. | certify that } attended the deceased fram October 27__, 19.58_, toNovember 12, 1958 thot | last saw the deceosed 
alive onNovember 1}. 19.58, and that death occurred ath LAA __M, fram the causes and an the date stated abave. 
a =e ya : ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S: 


NAME (Type) A, T, THORP, JR, _Bethesda.14, MARYLAND. 


Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
11-14-58 Arlington National Arlington Virginia 
; BDReLTOY? POyhi Rey ~ ADDRESS 24a, REC'D BY ee 2b. a sit spn 
W.W.Chimbers, 3072 "M" St. Washin ome NOV 1 3 'S athun 2. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH voz on neard €2 


= 


12774 


ce ———— — 
2a 1, PLACE OF DEATH : 4 bie incgiedose) (Where deceased lived. If institution: Residence before admission) 
oa q pane MARYLAND b, COUNTY 
BN Montg * Distr ict of Columbia 
3 ee b. am ‘OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ub c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
-orpo! 
55 RURAL ond give nearest town) ‘* : 
as hesda (R 7_ hours Washington SY ere 
2 2 d. NAME OF HOSPITAL (If not in haspitol, give stree! oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
=“ Sy OR INSTITUTION ON A FARM? 
Be / U. S, Naval Hospital, NNMC 1650 Harvard Street, N.W. ves] NOT 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED | OF 
cs Miceicoeenl) Girl THARP Drath = November 1 1958 
$8. SEX 6. feud OR Pab 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe pase de 5) lost birthday}, Hours | Min 
2 wibOwED pase de Divorced [] 11-17-58 yrs. 
au Wo. USUAL e —limste (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2€ during most of working life, even if retired) 
es one -- +c: Bethesda, Maryland U.S.A. 
6 7° NOT) 
+ ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
ole Joel E. THARP Carmen Dolores WAGGNER 
3 3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes. no. oF unknown) (Hyer, give wor or dates of 1ervice) 
ay No None Official Navy Records 
te 
Si 18. CAUSE OF DEATH (Enter ‘only one couse per line for (0). (6). ond (c).] INTERVAL 8ETWEEN 


ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


€ 
S : A 
3 i SG & DUE TO 
(bL. 
i to i di 
gove rite 10 immediote 1. 1, 


couse (0). stating the under- 
lying couse lost. te) 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Ms UTR 
yes] NOC] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


————— eee 
20. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 70e. PLACE OF INJURY Home, form, 1 201. (City or town) (County) (State) 
Hour 9, m. Neitwatle foctory, street, office bldg., etc.) | 
p.m. 9 rk [I] ot work i 


21. | certify that | attended the deceased framMavember 17... 19.58., — LZ... 19.58 that ) last saw the deceased 


olive onNovember 17. _____ 19.58 d that death accurred ath: 45P m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ransit permit. 


or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely f 


ld be detached far use as the burial 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. < 4 ett Ade) M.D. 


f prior te burial, cremation, or remaval, ond in any event wi 


PHYSICIAN'S. 


a 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 


Name(tyee)__H, A, PEARSON, LT, MC, USN pigs 14 Pe 
Ro. ste CREMATION. 2b. DATE THEREOF 
egbizen-28 Arlington National Arlington Virginia 
ee ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ERAL, D RES ring EiGWar E 
Tem 1009? Hines; 20 1h Eh & St.,N.W., Washington,DC — [ogi 2 1 ‘52 initun £ Koinaa 


may be retained by the haspi 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours after death: Page 4 


1 y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


lenreiil 42775 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 12773 


HEALTH DEPT. [piace of eatH 2. USUAL RESIDENCE (Where deceased lived. if institution: Retidence before odmision) 


9. COUNTY 
W124 eee marviano || % STATE f b. COUNTY 
- Cay G ; paehh tits, write RURA ar LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limite, write RURAL ond give nparest town) 
iY { 
not in hospitol, give mg address} |/ a ADORESS @. 1S RESIDENCE 


4d fab 209 Kasacledh Pep | o%8 
(Type or print) - aye beat U2 me 9 SY 


Middle Lost 4. DATE Month Day Year 
3. SEX 6. LOR FOR RACE |7- MARRIED [] NEVER MARRIED 9)! B. DATE OF BIRTH 9. AGE (in yeou [IF UNOER YEAR] IF UNDER 24 H75._ 


ne y— 4-197 e VO" m. pia] sey | = Min. 


100. BSUAL OCCUPATION 6 kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. =e (Stote or 7S country) (* CITIZEN OF WHAT COUNTRY? 


Page 


d for your. files. 


neral director. 


tl 


If any deloy is necessary, please 


and 3 ta the fi 


dubingImost of working life, even if retired) 


Ate LAS cet 
13. FATHER’S NAME 


os Cat.” _Chisalin. 


event 


in ony 


BETWEEN 
ONSLT ANO OLATHE 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


RBeapy 

33/%xX Dut To 
Conditions, if ony, which rs 
ove rise to immediate coure 

(0), stoting the undertying( DUE TO 
couse tas. = ta. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART “re nar AUTOPSY 
ERFOR! 


MED? 


Ys som 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter notura of injury in Port 1 or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING () 
CAUSE OF DEATH. 


ee ee =~ 
20c. TIME OF INJURY Month, Do: 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour es While Not while factory, street, office bldg., oF H 
ot work [7] ot work 


21. I certify that } tack charge of the remains described abave, held an Autopsy a Inspection [4 Inquiry J. ond in my 
opinion deoth resulted from: Notural causes fi. Accident Oo. Suicide {Psi Hamicide OC. Undetermined monner fa 


10th ne Ziad : g CHIEF MEDICAL EXAMINER (1) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] as 
NAME {Ieee} EA. YT. Vi B tp g CAR nt DEPUTY MEDICAL EXAMINER [5 4/- 7 Che § ¥ 2 


‘Yo. BURIAL, CREMATION, | 22b. DATE THERE Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 


creimatfou [11/18/58 Ft. Lincoln Crematory [Prince Georges Co. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


The S, H. Hines Go. Washington, D. C. 


e forworded ta the Chief Medical Examiner's Office clang with form PM3. Page 5 may be 
MEDICAL CERTIFICATION: 


L DIRECTOR: Page 3 should be used os o buriol-transi! permit. File poges } and 2 wil 


the certificate, writing the word “pending” im pencil in ttem 18. Give Pages 1, 2, 
fetignated agent. prior fo burial, cremation, ar removal, ond 
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5M 2/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12619 CERTIFICATE OF DEATH septin te, LOTS 


sal 


cel J 
2F " 1, PLACE OF DEATH 2 vagal RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fs / o. COUNTY eee "A b. COUNTY re , ‘ 
rs Me G 4M J. INCE. Gearges 
Bes b. CITY OR TOWN [if ae sere ¢. LENGTH OF STAY IN 1b © “A 7 TOWN {If outside corporote limits, write RURAL ond - nearest town} 
$ RURAL ond give neares , r - ee 
Sa Kona OR. e L6G 
2 z£ |. NAME OF HOSPITAL ia a in hospital, give street Lt d. Ad ADDRESS: e. IS RESIDENCE 
=% Oe INSTITUTION e ON A FARM? . 
a , 
iby 0.5 hing lews San av tiv ¥ tn bb 2a14 helps iad cee 
3. NAME OF First Middle V tost 4. DATE Month Yeor 
DECEASED . ¢ 
* teers anes wrcumie Tumman| it Pe eS 
8 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
e — lost bitthdoy} [Mg mee 
ks A= tJ —_|wiooweo F}—_vtvorceo’L] 
ar 10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign . CITIZEN OF WHAT COUNTRY? 
Ee during most of working life, even if retired) 2 Ss A 
<3 — [DistyiceT ¢ igh (oD. A. 
a os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie ri a 
eft enes o.'unwma are M 
. 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [1 = RITY NO. | 17. INFORMANT Add 
ie X ne fe, oF upknown) (IF yen, give wor or dates of service) aoe si ay ji FE be “Adel phi » Md. 
oe = —- Mother + Father 
3 1B. CAUSE OF DEATH [Enter only one couse per life for (0), (b). ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: a 2 Silla 
§ IMMEDIATE CAUSE {o} 
ts ty DUE TO my, 
Conditions, if ony, which be hou h 


gove rise to immediote 
couse (0}, stoting the under- 
lying couse Jost. ) 


DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


 priar ta burial, crematian, ar remavol, and in any event within 


£ 
& 
§ ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
g ee ae a : RFORMED? 
S = 
2 1S 1 O xoQ 
2 & 1200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& [OR CONTRIBUTING L] CAUSE OF DEATH 
2 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
& G [20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, es 120. (City of town) (County) {(Stote} 
8 6 Hour o. m. 9 [While Not while foctory, street, office bldg., etc.} 
: = p.m. lot work [J] ot work [7] H 
2 2 CATO ies & 
os 21. | certify that | attended the deceased from, 7_7___/_7____f EFAS oF, 19S, 192.8,that | last saw the deceased 
3 
3 alive on____ rae 4 bie A a and that death occurred oF, fram the causes and on the date stated above, 
3 SS (Street, city or town, state} Ae 
a 

ACTUAL 

3 SIGNATURI MOD. . 3/06 Ces Cee ow ¢ €.. 70 
2 


ees MvkRA tee. Md ot aE (SF 


"Wac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Storey 
BURIAL 41/21/58 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD, 


PENATHREY | at ie ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yeu 10/57) tage SILVER SPRING, MD. 


4 


the reg 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNI 


DATENOY 5 


Dn. Broscfhy,t Peas been nwete fred 


FPper messin re cerved €% vo 
Celt Hise a, ns ad 


[Mite a4 Oc SIG. 0. + 
eA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


For STATE 12776 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gore 


HEALTH DEPT. | pace of peaTH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adm 
2. COUNTY ©. STATE b. COUN’ 


MARYLAND Maryland ay Montgomery 


b. CITY OR TOWN Ut cutnde corporate limits, write RURAL ii LENGTH OF STAY IN fb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 


‘eadip hs Fcian sae) ws 
Bethesda D.QsAs YG Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e ig RESIDENCE = 
ARM 


——_ Suburben Hospital __ ___j|_ ______Atwood_Road__.. ee SL Pex w 
3. NAME OF First i lost ( DATE oy Yeor 
wal Li 


Reg. Dis Dist. N 


. Page 


for your fil 


joard of Health, 


DECEASED Che 
a i 

ise ria Har tay=* Slee Re s 10Ve 19 

6. COLOR OR RACE |7- MARRIED fe} NEVER MARRIED o €. DATE OF BIRTH 9. AGE [In yeon IF UNDER PTYEAR ld UNDER 24 HRS. 
wivowen () pivorceo [] ee ee Ee 
White -1899__ Poe A ee | 
190. USUAL OCCUPATION. feng kind of wark done! f0b.. Tha? OF an Sprain, QR INI er v +14, ‘CE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 

borer Club. i= USA 


14. MOTHER'S MAIDEN NAME 


If any delay is necessary, please 


2, and 3 to the Funeral director. 


ges 1 and 2 with the 


event within 72 hours ofter d 


illian Turner. Bopp 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. |17. INFORMANT Addren Aewook. Road 


Yee, no, oF enknown] {It yes, give wor or doter of rervice) 
| Uninowm___| Mrs, Florence_Turner.____ Silver_Springg Md. 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond (c).} 


PART |. DEATH WAS CAUSED BY: : 
, IMMEDIATE CAUSE (0) Coronary occlusion 


ry 
4 XO, / DUE To 


Conditions, if ony, which ob 

gove rite ta immediote coure =, a 
{o), stating the underlying( PUE TO 
cove last. a (o 


Vin Item 18. Give Pages 1, 


f Medical Examiner's Office along with form PM3. Page 5 may be reg 


pencil 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PA IN PART Ifo} 19. was ‘AUTOPSY 
ie: RFOR, 


‘MED? 


SO Ne 


PRIMARY ( ar CONTRIBUTING CJ 
CAUSE OF DEATH. 


_ ; is eS ee 2 : : 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY Gorgas) ‘20e. PLACE OF INJURY (Home, . (Ci (" {(Stote) 
factory, street, office bldg. 


‘200. EXTERNAL CAUSE WAS. [* DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port I or Part If of Item 18.) 


g the word “pending™ 


MEDICAL CERTIFICATION: 


21, V certify that ! took chorge of the remoins described obove, held on Autopsy [], Inspection [9], Inquiry £], and in my 
opinion death resulted from: Noturot causes PY, Accident (CO. Suicide Oo. Homicide 1; Undetermined monner [[] 


SIGNATURE “en . Pee ae map, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
ei Frank Je Bro schart DeruTy Mepicat examiner} = Nove 8, 1958 


rari "Tae. NAME OF CEMETERY OR CREMATORY 72d. LOCATION Teity. own, ‘or county) > {Stote) ; 
URTONSVILLE CEMETERY URTONSVILLE, MONTGOMERY CO., MD. 
do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE y 


‘< ADDRESS ; 
NC., silver Spring, Md, onffOV I 2 58 : Antlan df ye . 


DIRECTOR: Page 3 should be wsed as o burial-tronsit permit. Fi 


farworded to the Chi 
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5M 2/57 


1 Bathe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Le \Un ory *“4'ying ™ °° CERHPICATE OF DEATH ven nee 46 


-£ 
é F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmitsion 
sf u 2 * PDT ov lg ats 
Be b. a OR TOWN {it “Tanite corpordie limils, write |e. LENGTH OF STAY IN 1b Py <- OR FQWN (If outiide one Tienits, write RURAL Od give neoredl town) 
3 3 RURAL ond srt dest town) cf 
$2 -5- PA 2 eo >e4 (kl none 
22 4. NAME OF HOSPITAL (if not in hospitol, give street oddres) d. STREET ADDRESS / @, 15 RESIDENCE 
=e fal] ‘OR INSTITUTION 7 2 t ON A FARM? 
as Lp 1S al . OG g Bane eves) No 
e f 4 
: 3. NAME OF Fint Middl ; ‘4. DATE y 
é DECEASED JON i Y me iy OF Pout = ey te np 
. iq ) {Type or print) VPA P/X LE, LTS BI ATES cram NOU Ben 73 19 S 
Ras 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH ®. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
oS = . recy lost birhdoy) Min, 
é Ale Wha wiooweo [J oworceo ll] | MuVENA eee (3 (7s yrs. cas 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘Glote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) i 
: ee — Na2fkant> {.S 4. 
8 apes NAME . t V. ( 14. MOTHER'S MAIDEN NAME 
8 ‘ fom Pl / a 
2 Canes VW thran PE BAD Eee Day (VARia 
& 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. aman 
& (Yas, ne, or unknown), (IF yas, give wor or dates of rarvice) = 
& —_—_— I=; TH Er > 
8 V8. CAUSE OF DEATH [Enter only one couse! pei)line for (0), (b). ond (c).) = 
a PART |, DEATH WAS CAUSED BY: . : ww 2 VR 
§ IMMEDIATE CAUSE (o)___ pe xy = es + YY ye Xn 
= 2+ Faas OuE To 


d . 
Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the ynder- (CUETO 
lying couse lost. te) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


20a. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITMER, NOTIFY MEDICAL EXAMINER) 
0c. TOME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e, LACE OF INJURY (Home, Form, 1 20f.[Cify or town) (County) (tote) 
Hour 0. m. While __ Not while, FeGeiey. techn ae 
p.m. 19 Jot work [J ot work [J H 


y that | attended the deceased from, = RS Wl to AL (a , 1955 that | lost saw the deceased 
, and thdt death occurred at. oi ih |» from the causes and on the date stated abave. 


Q ; DATE SIGNED 
ia zt ie Jest Sy 


1. poe) AUTOPSY 
ERFORMED? 


v8 O soy 


MEDICAL CERTIFICATION 


prior ta burial, erematian, ar remavol, and in any event within 72 hours after deoth. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fit! 


ined by the hospital or attending physician. 
uld be detached far use as the burial-transit permit. 


NAM 
To. BURIAL, CREMATION, | 22b. cad THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) “ 
2 BURTAT Aeaay 1/15/58 IPARKLAWN CEMETERY MONTGOMERY G OUNTY , 
2 ‘ADDRESS ab, REGISTRAR'S SIGNATURE 
/ or " a 
vg Als 0 boop | SILVER SPRING, MD. |pare NOV1 7 '58 Onthug £ Tons. 
v- = 


the regist 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Poge 4 


TAL OR ATTENDING PHYSICIAN: The low requires tha! the deoth certificate be executed within 24 hours ofter death: Page 


etoined by the hospital or attending physicion. 


< TO HOSPI 


all 


g 
z 


n by the funeral 


Ads 


Pog: 


Then please remove corbon popers. 


L DIRECTOR: After this certificate hos been signed by the attending physician and completely, 
, Cremation, or removal, ond in ony event within 72 


should be detached for use as the burial-iransit permit. 


the registrar prior to burial, 
— 


Al 


fond 2 should be filed with 
“a 


i . 


iter death. 


4 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t2rai 
ven SE" Pomme) °° CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2 meld bisbide Yo (Where deceosed lived. If institution: Residence Betere odmistion) 


°. sae’ wT OMER tion [738 i > b, COUNTY v 1M <7 Ton 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
yp ond give nearest town) 


WERT a Mo oREST Ow , bi 
da. oad Ea on ee If not in hospitol, iy street oddrets) d. STREET ee e : SERICEDIES 
MG YO Hook til( Dis | ti Dd Es 4 no (} 


3. NAME OF First Middle lost 4, DATE 


tsearer weit & / ‘; ss Al BE ve H Jal To N Seats 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED] | 8. OATE OF BIRTH 
EMRIE | US winowen[] _olvorced [} LAD AT 63 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Bis’ mont of working Pigyeven if retire wer PER. A WU: & 
ER" ca wAyBEN ante 
"TARY Brees eo NES 


Dio 
sig SNAME ff LAA [Tow 
INFORMANT 4 yy peg fl Lc of a wif, 


15. WAS Pio. E: INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
5 Cle BETWEEN 


(Yes, no, or unknown) (IF yes, give war or dates of service) 
} P ONSET AND DEATH 


Month Doy Yeor 


50. 


9. AGE sy years jIF UNDER 1 YEAR| IF UNDER 24 7 HRS. 
4 ‘) [Months Hours Min, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond fe 


PART I. DEATH WAS CAUSED 8Y: Nea ? efi 7 
Pees IMMEDIATE CAUSE (0 ST ate 4 RAC WW ht ge 
53.4 DUE TO 


Conditions, if ony, which o) Ca of colon : Bi An Gee 


gove rise to immediote 
couse {0}, stoting the ynder. { CUETO 


lying couse lost. (©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTONSY 
yes [J] NO 


200. ACCIDENT Ne ENON oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a a. aah 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work (J ot work ( ‘ 


21. | certify that | attended the deceased fram. Seplem be. A., 19. Sf, ta. Wey: 2k {a 194&. that | last saw the deceased 


g 2! 
alive on_ Nov. 2b _.-__., 1%. ee and that death occurred at_ ee M, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or ae stote) ATE SIGNED 


sittin ore | Pta42 fk uv.) Qiel Cov. Alb... Adhd. 


v 
PHYSICIAN'S |p US 
NAME (Type) CVE ¢ TH TAMAG 


MEDICAL CERTIFICATION 


‘7b. DATE Ug. 7 ri 8 METERY OP CREMATORY Td. Heap (Citys tow <a (Stote) 
= 
CRE By Aa 1G Af-Se <5 D 


23. FONERAL DIRE fem IGN =. RE ECCT Wome ACSIA RS SCSTATIRE 
SF 
acy 2 '58 Chihun £, fresh 


1 


OR STATE 
HEAITH DEPT. 


© 
D 
3 

a 


d far your files. 


Board of Heolt 
_—- 
a= 
So 


¢ fuperal director. 


Ae 


If any delay is necessary, please 
File pages 1 ond 2 with the S« 


within 72 hours ofter death. 


Item, 18. Give Pages 3. 2, ond 3 ta th 
ice along with form PM3. Page 5 may be 1 
ent, 


in pencil 


forworded to the Chief Medicol Exominer's 


certificote, writing the ward “pending 


*: 


L DIRECTOR: Poge 3 should be used os a burial-transit permit. 
or its designated agent, prior ta buriol, cremation, or removal, end in any evi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12779 MEDICAL EXAMINER’S CERTIFICATE OF DEATH “rors 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Sate 
9, COUNTY Montgomery MARY! ‘9. STATE Maryland b. COUNTY 


B. CITY OR TOWN (it cctude corporote fini, write RURAL ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest (own) 


“Chevy Chase 6 yrs x Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) | g. STREET ADDRESS Jie 15 RESIDENCE 


3605 Chevy Chase Lake Dr. __3005 Chevy Chase Lake Drs ves (NO CK 


3. NAME OF Fit Middle los 4 DATE Month Yeor 
{Type oF Print} Desmond Joseph Ward parr = Nov.d, 1958. 9 
3. SEX iii COLOR OR RACE [7- MARRIED GQ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (tm yeon [IFUNDER oe [ten | 24 HES. 
male 


white |wioweof]  oworceo 9 / i 29 / 1904 z ee [sant Oe 


Ve, USUAL ‘OCCUPATION (S kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during rag of eater life, cven if retired) 


me self-employed __ USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph S. Ward “s at Garity. 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [ 17, INFORMANT Address 
Pie, no, @7 unknown} (ll yer, give wer or dates of services) e 
Frances D. Ward (wife) Item 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c}.] 
PART I. DEATH WAS CAUSED BY ‘ 
BT EAT NEDIATE CAUSE fo) Coronary Occlusion 


Ue DUE To 


Conditions, tt ony, which 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Was aurorsy 
ERFORM| 
, VES fal No be 


200, EXTERNAL CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il ol item 18.) = 
PRIMARY Cl or CONTRIBUTING C 
CAUSE OF DEATH. 


0c. TIME OF INJURY Momth, Doy. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 0. {City oF town) {County} (Stote) 
Hour 9. m. While Not stile foctary, street, office bidg., ete.) | 
p.m. 19 ot work [J ot work [7] ' 


21. I certify that | took charge of the remains described obove, held on Autopsy [_], Inspection Gt Inquiry . and in my 
opinion death resulted from: Notural couses J], Accident [[], Suicide [], Homicide [F], Undetermined monner [] 


MEDICAL CERTIFICATION 


DATE SIGNED 


sGnature i F M.D. CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER (1} 
EXAMINER" 
Nameiaes Frank #. Broschart DEPUTY MEDICAL EXAMINER [33 Nov. 4, | 1958 | 
270. BURIAL, cee “DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State} 


Burial” | 11/7/58 Parklawn ockville,Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24o. REC'D BY REGISTRAR = | 24b, REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |om wove ' 


I 


a 


in 72 hours ofter di 


Then please remove carba 


ransit permit. 


prior to burial, cremation, ar remaval, and in any event wil 


DIRECTOR: After this certificate has been signed by the attending physician and completely fii 
id be detached far use as the burial 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


many ) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
126 12779 
: CERTIFICATE OF DEATH 


Reg. Dist. No. 4 
2. gy cia (Whepe deceased Ii If institution: i before odmission) 
°. 


L- COUNTY Po eS 


b. CITY OR TOWN {If outside limits, ¢. LENGTH OF STAY IN Tb ‘€. CITY OR TOWN (If outside ae limits, write ay and give néarest town) 
RURAL ond givesnearest town) —VG / 7% if 
2 WA. 3 if tay S lI / eT A be 2a, J / 
Lins Srunioy {If nag in hospitol, give street ay 4 Pa cy oe D Fe . Df e . ee 
Ly 2 rot Dade Si bth _ Rog ix 3 2 Ai * veo NOT 
i 


DECEASED L me ee Bee et ae Month Day Yeor 
{Type or print) LL) $e hen ba Ls ye 
R Ye RAC! 


5. SEX 6. coIp E Es areied C) b NEVER MARRIED [] | & DATE OF BuRTH 9. AGE (In yeors THe If UNDER Ea HRS. 
lost birghday) Doys " 
Wh, Yeo WIDOWED a divorced [} ro rad yr. 
1 


. USUAL eaten (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WH. COUNTRY? 
, da ring mogf of yorking life, even if pe r E53 y, [oa 

ebre Sore “2657 A as 

ec 14, MOTHER'S MAIDEN NAME 


1, PLACE OF DEATH 
©. COUNTY 


13, FATHER'S 


N 
A "4 Yes ee en hnowz 


. WAS DECEASED EVER IN U. S. ARMED eal SOCIAL SECURITY NO. Address 


17. INFORMANT 
(Yes, 20, er unknown) (It yer. geve wor oF dates of service) ie a Aa 
20 hes, os ap fen Senay Patti Wbe9 gp if, @e 
TERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cavie per line fpafo}, (b). ond (c).} _ 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: . 
| IMMEDIATE CAUSE (0) Pe ee ae JO as 
/ sy & x DUE TO 


Conditions, if ony, which te 
gove rise to immediote | 


couse (0), stoting the under. ( OVE TO 
lying couse lost. te) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]/19. WAS AUTOPSY 
= 
3 ves] No @}—— 
© 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of item 1B.) 
E ] OR CONTRIBUTING CD CAUSE OF DEATH 
5 | (le EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, oy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State 
ry Hour 0. m. While Not while foctary, street, office bldg., etc.) ! 
= p.m. 19 Jot work (] of work] ae! 
: ADA aad 
at ally ! attended the deceased frame Bi) ae Come SARS Orato s, 198} ithat | last saw the deceased 
olive an! Ae yO PO “19, = SAC, ond that death accurred at. VEER M, from the causes and on the date stated abave. 
o~ PADDRESS (Street, sity oF town, stote) DATE SIGNED 


rw hee ~ nolele Une 
mit 130. 1S pIBKI Slee prs Se 


Ro. US SEMaTIGN! me DATE THEREOF Bar F CEMETERY OR CREMATORY Tid. LOCATE ON (City. IB vB sou {Stote} 
MOVA\ : ada 
BM oreo Ly B/SH AdaTh Yeshuron Cem Montreal; Cc 
23. FUNERAL DIRECTOR'S SIGNATUR) ADDRESS SLOf~ SIG C7 A jA Yo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ms s 
“MAMA LAK ty aor) tats fi il. _|onte 
c MOV SO Of Fan 


all 


y the funeral directar, 


2 should be men 
= 


* 


Poges 


as 


Then’ please xemave carban papers. 
ig 72 hours after death. 


IRECTOR: After this certificote has been signed by the attending physician and completely f 


td be detached far use os the burial-transit permit. 
the registrar prior to buriol, crematian, ar remavol, and in any event wii 


we 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 
page 3 


TO FUNE! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2750 
12780 CERTIFICATE OF DEATH Reg. Dist No. 


2 ee ous (Where deceased lived. If institution: Residence before admission) 
a. 


1, PLACE OF DEATH 
a. CQUNT) 


" b. Ys 
Hontgomer; Maryland FAV more 
b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate timits, write RURAL and give neares! town) Yi 
RURAL and give nearest town) c, > 4 
Bethesda Baltimore 5 ete 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
he Clinical Center, Bethesda 3501 Northridge Drive ves ()_No 6 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED c OF \ 
hia a Sarah Freda Weiss DEATH November 2 1958 
5. SEX 6. COLOR OR RACE |7. MARRIEO [Rf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los} bitthdoy) [Months Hours | Min, 
Female White |wwowen() —pvorceo) | March 25, 1908 1. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY* 
during most of warking life, even if retired) a 
Housewife None Virginia U. Se. Aw 


13. FATHER'S NAME 


Samuel Collector 
1S. WAS DECEASED EVER IN U. 5. ARMED ik SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 
Leah Berkowich 
W.INFORMANTThe Medical Record ‘4 


The Clinical Cente r, Bethesda 1h, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tes, no. oF unknown) {IE yes, give wor or dates of service) 
No | None 
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b). and (c).] 


PART 1. DEATH WAS CAUSED 8Y; 3 
i ATH MEDISH eae fy Respiratory Arrest 


Q / DUE TO 


Gongittanayitionyenien __Bronchopneumonia and Hepato Splenomegaly 


geve rite 10 immediate | 9 1 
cause (a), stating the under- " 
tying couse los. 2 7 x g_Staphylococeal Infection 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Rear aCeEROne 7 
Subacute Cerebral Degeneration of Heidenhain ves) no 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Hour om. While Not While foctory, sireet, office bldg., etc.) ! 
p.m, 19 fot wark 7] of work [J 1 


21. | certify thot | attended the deceased from__August 2 to... November 21950 thar | fast saw the deceased 


MEDICAL CERTIFICATION. 


alive on_ ply te . and thot death occurred at _8235P my, fram the causes and an the date stated obave. 
& ADDRESS (Street, city or town, stote) DATE SIGNED 
tie Bus Sa A479) no, .The Clinical Center [58 
‘ National Institutes of Heal 
Mameitves__BUSHNELL SMITH, Me-De | —__Bethesda lh, Maryland 


2a. pono Mean 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or counly) (Stote) 
p VAL (Sp « 
Bectced  |- 4-19 SE ed Lid [Dal er: Lief: 


s. 
23, FUNERAL DIRECTOR'S SIGNATURE DRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ek lovey bye “alee hela (dew runt § "58 | Cutan 2 fous 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12781 
12781 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Te ee eee a, See ee (Where deceased lived. If institution: Residence before admission) 
° 
v fontromer MARYLAND. ‘Tennessee b. COUNTY 
'b. CITY OR TOWN (If outside corporale limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporole limils, write RURAL ond give nearest town) Vv 
RURAL and give nearest town) 6 IO 
Bethesda 62 days Chattanooga Vite 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
‘ OR INSTITUTION fe ON A FARM? 
The Clinical. Center, Bethesda 1, Ma. 801 Rockway Drive ves No BY 
3. Re oF First Middle Lost 4. ore Month Yeor 
. iises cr pana) Eva Nell White DEATH November 32, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED JE] NEVER MARRIED rene 8. DATE OF BIRTH 9. AGE (In yon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
post Y) Month: i 
3 Female White [wwoweot] _ bivorceo rene March 3, 1931 wipe) | Months] Days [Hours | Min. 
ae 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY” 
Ee during most of working fife, even if retired) P 
8 Housewife None Alabama U. S. Ae 
3 1 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
% Raymond L. Sims Eula Hulsey 
o 3 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Address 
ese) ereninewe) | {WF lligive er or det oF vertce) P 
: No | 118-2-1779| The Clinical Center, Bethesda 1), Maryland 
Py 
8 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and {c) J CREE OREeS, 
a PART |. DEATH WAS CAUSED BY: // a ne 2. 
§ IMMEDIATE CAUSE ola bas mae pool tie af fics 
a 
z ¥ 


DUE TO. 
Cow ainionstit any: paltich leas 
gove rise to ng elics nae - He ie wn ke jae Fant. 2 “e en. ee 


couse (a), st 
fying couse lo © ee U/L ana ¢ Piers : 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE Rerarenree GIVENAN PART 1()]19. WAS AUTOPSY 


PERFORMED? 
ves #4} no 
FE Pye nem eu Ly ze ORS REO WN [ORY OCCUNRED, (Ee oR Stn ni Pai NenPear of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, { 20f. (City of town) {County) (State) 
Hour 0. m. While Not while factory, street, affice bldg, etc)! 
pom. 2 lot work [] at work [J H 


21. | certify that } attended the deceased fram September 21, 19.58, to Movember 22 19.58,that } last saw the deceased 
alive on___oveuher 22, 1958, and that death occurred at 1300 Py, from the causes and an the date stated above. 
b Vy, (A ADDRESS (Street, city or town, stote) DATE SIGNED 


IRECTOR: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


&: 


aletachaditar uraaatielierel tarsi porcntt 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


ACTUAL 

SIGNATUR 

Nameines William P. Cornell, M.D. re ~ 

220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMI OR CREMATORY 22d. TOCATION {City. town, ar county) (State) 
urtetlrransit 11-23-58 Fuller Cemetery DeKalb Co.,Ider, Alabama 

7B. TORS SIG! ADDRESS E R | ab. RI Sia ‘URE 

ws A139 PERT SO PUNPORY “be thekan, es ee cea 

15M 10/57 


may be retained by the haspitat or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12782 
¥ 12782 CERTIFICATE OF DEATH ig De Le 


at 


st 
3 7 1 nence Co cent 2. Lins RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oo 8 2. 
a2, Montgomery marian || Maryland hditzomery } 
Get ] b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
aid RURAL ond give nearest flown) x 
2a Bethesda (Rural 20 days Chevy Chase 
22 - d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
e5 St OR INSTITUTION i] ON A FARM? 
ape U, S, Naval Hospital 6300 Wisconsin Ave. ves (] No) 
3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
a DECEASED | OF 
- Ctype pein) Grady Baskin WHITEHEAD | fm November 119 58 
e 5. SEX 6 COLOR OR RACE |7- MARRIED SE} NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS 
. Igst bthdoy) [Months] Days | Hours Min. 
E Male White wioweo [1] pivorceo (] 3-20-89 69 yes. 
Oe 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
fe Mariner U. S. Navy Georgia U.S.A, 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
° 
ge. Jobn Beeland WHITEHEAD Anna E. SPIVEY 
3 \ 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
24 ) Ten, po, 07 unbnown) IWF ye, Give wor or dates of sareice} 
aN Yes WWi_- WWII | None Official Navy Records 
3 18. CAUSE OF DEATH [Enter only one caute per line for (a). (b}. and (c).] INTERVAL BETWEEN 
x PART |. DEATH WAS CAUSED BY: ‘bd omil L ase Neue aLe 
§ wr OAT WEST cause Ruptured abdominal aneurysm 12 ‘hours 
= 4 es DUE TO 
Conditions, if any, which b d ateriosclerosis 


gove rise ta immediote 
couse (a), stoting the ynder- ( DUE TO 
lying couse lost. 


4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. peed ye atl 
fo) a ‘MED’ 
C3 

*-1$| Bleeding diathisis due to autogenous circulating anti-coagulant - Gmos.| vs raf no 1) 
= ‘200. ACCIDENT WAS_UNDERLYING {] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY |Home, form, at 208. (City or town) (County) (Stote) 
3 Hour a.m. While Not while foctary, street, office bidg., etc.) ! 
= p.m. 19 ot work [] ot work [J H 


~...thot ) last saw the deceased 


s and on the dote stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


IRECTOR: After this certificate hos been signed by the ottending physician and campletely fill 


Id be detoched for use os the buriol-transit permit. 


the registror prior to buriol, cremation, ar remaval, ond in ony event wi! 


PHYSICIAN'S 


“ . 
NAME (Type)_ oJ HORGAN, LCDR, M ISN _Bethesda 14, Marylan 


Ld 


may be retained by the hespital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


3° 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) ‘ 
=e BURTA Piks8 | Arlington National Arlington Virginia 
= FB. FUNERAL/OWRECTORS SIGNATURE fcc e, SE4<4 AnD RI 557 Wise e AVE o| 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Ae R. A. Pumphrey Punert Home, Bethesda, Md. vareNOV 5 = '58 ii Cnthen £ fC 


y the funeral director, 
2 should be 


hy 


Pages 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely fil 
|, cremation, or remavol, and in ony event within 72 hours offer death. 


TRECTOR: 
id be detached far use as the burial-transit permit. 
prior to burial, 


# 


the registr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 


13. FATHER'S: eae Va, "ZZ 'S MAIDEN NAME 
4 3 
ss SEAS: LWA Lin é LZ. 
Add: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 97 83 
12783 CERTIFICATE OF DEATH 


Reg. Dist. No. 
We ede? DEATH ey Bese poence (Where deceased lived. If institution: Residence before odmission} 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


AS, 5 Mon OamMerv MARYLAND & (ae b. COUNTY ? 


irmpts, weite jc. LENGTH OF STAY IN Ib 


A et hate 2A A at if 
é. “NAME OF OF HOSPITAL {If not in\hospitel, é Sheet oddress} d, STREET ADDRESS ers e. a bre bg 
INS 5 
Lib e hae uesing Hone, SY//- Catena an Bie. | eG nog 
3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED a aes oF 
Rivestauiear"l EZDsow AKEONE WHITE DEATH MoVEM BER ey, 19 <¢— 
5. SE & CO\OR OR RACE T7- wanwieD [] NevER maRnieD [| ® DATE 3 StRTH 9. AGE [In years [IF UNDER 1 YEARJIF UNDER 24 HRS. 
| oy, aes lost birthdoy} Min. 
vIe te wioowen BA DivoRceD Cj W-3-- Cl 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. aS (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 most of — in if retired) o 74 Za 
Wy Lsdranela fez. Ue I. grrtnnmmntad AAR aL , LA I, CO- 


4 


Le hot Wid 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? lis. aan L SECURITY NO, 17. sey spar pes ress YI ~ 2 
ay ypknown) it yeuligive wer Gy Gates of serricel 
Be. a LB tase wren Die 


18. CAUSE OF DEATH [Enter only one couse per fre for (o}, hives ond (c)- 1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: hou 2) 
IMMEDIATE CAUSE © 


y O DUE T 

~ 

Canditions, if ony, which wo CA Pov? 
ote 


gave rise to imme 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. ero 
SEV ¢.hie ves] No 


20a. ACCIDENT WAS_UNDERLYING [). 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) {(Stote) 
Hour a. While Not while foctory, street, office bldg., Sein 
p.m, 19 fot work [J at work (CJ 


21. | certify that t attended the deceased from, dA. bene WEE, to. AMM... SE thot | last saw the deceased 
alive on_4iaid. Aig ---_--, 12 _¢-¢_-, and that death occurred at 44:22 4M, from the causes and on the date stated above. 


ADDRESS (Strget, city or town, state} DATE SIGNE 


MO. uae L._Ldéce 


MEDICAL CERTIFICATION 


iy 


2 {/ 


PHYSICIAN’ 
5 a BA 


NAME (Type! ee ee 


lo. BURIAL. CREMATION, | 226. DAT THEREOF 2c, NAME OF CEMETERY Of ao Td. LOCATION (Gily. tawn, or county) {State} 
wees) We Ga He SE 
ae. we 2, Lipa + 
rave 9 SIGNATU} (ES [pms i go eee 24a. weve Ron 2a, REGISTRARS pig ee 
DATE 4. 


shauld be filed with 


y the funeral 


Pages 7 


ate be executed within 24 haurs ofter death: Page 4 
ici i ty , 


se remave corban papers. 


Then pl 


; After this certificote hos been signed by the attending physician and completely fille 


IRECTOR 


d be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within J2-hayrs after death. 


td 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
page 3 


TO FUN! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12784 
12784 CERTIFICATE OF DEATH 


Reg. Dist. No. 
¥e PACE rene 2. UU Reine (Where deceased lived. If institution: Residence before odmission) 
9. o. s b. COUNTY 
Montgomery aaa ennsylvania : 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
RURAL ond give neorest town) i vf 
Bethesda 63 days Lancaster fbx 2s 
d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1, Md. 234 Ruby Street ves No Bg 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED " OF 
(Type or print) Robert Eugene Wiegand DEATH Navember 11, 19 58 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9 AGE {in yon IF UNDER VYEAR]IF UNDER 24 HRS, 
lost bi Y) Months} 0 Hi 4 
Male White {woowiot) _ oworceoQ] | February 13, 1953 5 iil te co ee 
Wo. mete ec CUR eTION ae kind 7 rea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
Bigiiisestick working lie veven tt cnr 
Mnvia None Pennsylvania Us Sieke 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter F. Wiegand Dorothy Stockbauer 


1S. WAS DECEASEO EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT The Medical Record Ae: 


ep cramiows) Nae pr oot fe 
io ib None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line far (a). (b), and (e.) cs ONES pho oean 
. y OFATH MEDIATE cause jo)___ Staphlecoccal Pneumonia and Septicemia days 
‘6 eo DUE TO 
Conditions, if ony, which w__Acute Lymphocytic Leukemia MOS 
gove rise to immediote 
couse (a), stoting the under. ( OVE TO 
lying couse lost. © F 
3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)} 19 Was auTorsy : 
S| 4 9/x ves E]_ NO 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of item 18.) 
tS 1 OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City oF tawn) {County) {Stote) 
6 Haur 0. m. While __Nat «hile Pel haiveel ctirenl pase ct 
Fd p.m. 9 fot work [J ot work [J ' 
21, | certify thot | attended the deceased from Neptember 9, 1958, to November11,, 1958_..thot | last sow the deceased 
alive an__. 15 See and that death occurred ot 1:05PM, fram the causes and an the date stated abave 
ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTUAL nd - - 
SIGNATURE. mo. ... lhe Clinical Center seth she 


; National Institutes of | hein § 
muarwws Paul Js Schwab, HM. D. Preey re ee ara ich = 


7b. OATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. ar county) (Stote) 
11/14/58 St. Josephts Cem, (New caste Pas 


Rd AODRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Ai Pep HREY , "Bethesda, Md. | how 1 4°58 


Pinta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12°785 
ny 12785 CERTIFICATE OF DEATH ~ 


i 


Reg. Dist. No. 


ee 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaied lived. If institution: Residence before admission) 

& 0. COUNTY ry ee 9. STATE b. COUNT 

of Montgomer Maryland Montgome 

Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 

$2 ere give el town) 

52 evy Chase x Chevy Chase 

2 WS d. NAME oe {if not in hospitol, give street oddress) , d. STREET ADDRESS. e. ete eerd 
=< iy 

BS #5"Hesketh Street ‘25 Hesketh Street ves] Nod} 
2s 3. NAME OF First Middle Losi 4. Date Month Day Yeor 
3 typeoreiny MAUDE ie WILLIS beam Nov. 29, 1958 


5. SEX 


Pag 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


4 st birthday) 
‘ Female {White = |woowep§  oworceocy |June 15, 1870 88 ee 
ae Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most af warking life, even if retired) US 
«t= Housewife Qwn Home Texas 
3 ‘o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

s 

a i Unknown Unknown 
_ 
2 15. WAS (eS eu) IN U. S. ARMED esa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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4 DORESS (Street, city or town, state} DATEAIGNE 
FS, AL te 
3 SIGNATURE M.D. rows 9 M2 towae. Ql a] D458 
a 
g hknetyes__Donald Q. Ekman 5707 Wisconsin Avenue, ___ 
2. No. AH pee 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of caunty) {Stote) 
5 oO. it * e zs 
zee Bur-Transit 12/3/58 Uniontown U Pp 
6 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS ATS (4) 


1SM 10/87 Robert A. Pumphrey Bethesda, Maryland {omDEC 3 56 Chithua § Pia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2786 
12786 CERTIFICATE OF DEATH ten 


2. USUAL aes (Where dgceased lived. If institution: Reside before odmission) 


0. STATI 272 2 b. COUNT “4 Ze 


b. CITY OR TOWN (If Cu pose c. CITY OR IQWN PA corporote limits, write RURAL ond give nearest town) 


RURAL ond i ,. 
e 8 igre 4 
ves aa ne $4 


Month 


1, PLACE OF DEATH 
‘OUNTY 


MARYLAND 


@. NAME OF HOSPITAL (If not in hospitol, give street ogdress) 
OR INSTITUTION 


yy the funeral director, 
2 should be filed with 


Middle 


*: 
ES 
- 
gz 
a 
fe) 
Be 


Then please remove corbon popers. Pages 


\. Fiew 
{Type or print 27 p leo 
5. SEX 6. COLOR PR RACE 7. MARRIED DAL NEVER MARRIED [J] 
Le, \wioowenT]__—_pvorceo | 2 o G2 


100. USUAL OCCUPATION (Give kind of 4 done] 10b_ ZZ OF BUSINESS OR INDUSTR’ » BIRTHPLACE (Stoty or foreign country) 


during most of woj fing life, even if retjred) wz ry 
ve ZE- 


a7, FTL 
) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown o7 
Address 


ea 15S. WAS DECEASEDEVER IN U, S. ARMED FORCES? € SOCIAL SECURITY NO. |17. Ea = 
Yes. no. oF unknown) {It yeu, give wor or dotes of service) 
20 217-36-581 tte fone a — Tena gzthone 
18, CAUSE OF DEATH [Enter only one couse aan Tne fri pos ond (€).} : INTERVAL BETWEEN ‘. 
PART I, DEATH WAS CAUSED BY. 
1973.0 IMMEDIATE CAUSE io Lo FD Tar ( hia) doe seers g Js Tproulor 28 

DUE TO pots h 
Conditions, if ony, which OAL n iz ie 

gove rise to immediote 
couse {0}, stoting the under. ( PVE ss 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE BERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Frey 
mes ‘Brent on bx CPUC; Dale rod rnrcdvenr Lott, louer Bos, not 
200. ACCIDENT WAS UNDERLYING [1] ‘20b, DESCRIBE HOW INJURY OCCURRED. ae noture of injury in Port t or Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., cal 
p.m. 19 lot work [7] of work (J 


21.1 certify that | ottended the deceosed from Was 5, WALL, to. 7 eng Ge... WARK. thot | lost sow the deceosed 
alive on_| gee oe a w4h, ond that death occurred ot 2: 


ooo 


% — {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


finder) Min. 
Bo. 


12, CITIZEN OF WHAT COUNTRY? 


LL. FA, 


hoon 


ined by the attending physician ond completely f 


juld be detached for use os the burial-transit permit. 


MEDICAL CERTIFICATION 


AM, from the couses ond on the date stoted obove. 


'SS (Street, city or Jopn, stote) DATE SIGNED 
mo. 5, coos Ne] Aad Lise, Permesna, a t foe 
Nawtiyed Robert G. Angle 5009 DelRay Ave, Bethesda, Ma. 


To. renoperpan Mb. DATE 9/58 ‘Tc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote} 
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Baryay 11/19 Cedar Hill Cemeter land, Ma and 


23, FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY eee ‘2db, REGISTRARS SIGNATURE 
Yen's! Robert A. Pumphre ' oaNOV 1 9 '58 Cothun 8, Teininh 
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prior ta burial, crematian, or removal, and in any event within 72 ys Si death. 


DIRECTOR: After this certificate has bee: 
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the re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death, Page 4 
moy be retained by the hospital or attending physician. 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12787 CERTIFICATE OF DEATH 


12787 


Reg. Dist. No. 


-2 
3/- PLACE OF DEATH USUAL RESIDENCE (Whi If institution: Resi 
8 Mi } a. COUNTY STATE COUNTY. 
oA Maryland Montgomery Co. 
re] 3 b. CITY OR TOWN {If outside corporate limits, write c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) ‘ 
22 ; ? Bethesda, Mi. 
3 = d. NAME OF HOSPITAL (If not in hospitol, give street agate) d. STREET ADDRESS e. IS RESIDENCE 
= ‘OR INSTITUTION / ‘ON A FARM? 
aS a S$ 10020 River Rd, yes Q) No Gt 
3. NAME OF Fint Middl los 4. DATE y 
+ DECEASED | it ‘< ont 3 Menth Day ‘eor 
ae (Type or print) . = Wingen DEATH i 2 19 58 
>~o 5. SEX 6 Zook oF RACE 17. MARRIED} NEVER Mi RRIED (D | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER] YEAR| IF UNDER 24 HRS. 
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$s bla Thi wipowep [} Divorcep [} 9/20/80 ye. Le 
Ea; 100. USUAL OCCUPATION (Give kind of work dona] 10b, KIND OF BUSINSSS OR INDUSTRY [J1. BIRTHPLACE (State ar foreign a i CITIZEN OF WHAT COUNTRY? 
S 8% during most ‘of working life, even if retired) 9 
oes A MAky LAW a U.S 4_ 
5 4 5 14. MOTHER'S MAIDEN AAME 
68% 
Bee Ako LL. . 
$ 2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a Tia, 20 oF vgknown) (1 yer, ve wor or dates of rervice) 5 xf ope 
i 1D ne (Dero er — Eten 
pe 7 ‘AUSE OF DEATH [Enter only one cov i INTERVAL BETWEEN 
oe PART I. DEATH WAS CAUSED BY. pecan 
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Conditions, if any, which " 


gove rise to immediote 


coute (a), stoting the under, ( OVE TO 
tying couse lost. a 

Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
QRidenio scence Latnofiies o N DVD Of Mevok Oma | yes] NO 
20a. ACCIDENT WAS_UNDERLYING 1) 06. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Port Il of item 78) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ot 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, tsih ‘ 1 20F. (City or town) (County) (State) 
Hour a.m. id. oleae foctary, street, office bldg., ete 
p.m. m—— 19 fot work [J ot work [J — Ay —— 


ADDRESS (Street, city or town, state) 
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PHYSICIAN’: 
ig NAME (Type) - fatten \Ae Me LTC ECL 
72d. LOCATION (City. town, of county) (State) 
Potoma Ma and 
ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate NOV 5 ‘58 Cnilun £, Fomine 


——- “J 
1 MARYLAND STATE DEPARTMENT, OF HEALTH BALTIMORE, 18 12788 


4278 8 CERTIFICATE OF DEATH 


: Reg. Dist. No. 
Pe EE a Ue eee 
85 re 1, ACE OF DEATH gba: 2, USUAL RESIDENCE (Where deceosed lived. If institution Residence before odmision) A 4 
$8 { . y pinery | he manviann ‘|| °° STATE JA . — bcoUNTY 11/0 HT 26 Mery 
. 8 by CITY OR TOWN (If outside cocporote limils, write |<. LENGTH OF STAY IN Tb ‘8 a ‘OR TOWN i ide corporate limits, write RURAL ond give nearest town) 
3 a ay pe all town) a 
52 asi , 
25 
2 2 a. Ps crue aie (if not "pe ion street = ooo i S! Rige Lhe j 2h 2 a 8 RESIDENCE 
ay - ee WiUWams « eo NOt 
3. NAME OF | ", le 4, $ 
- DECEASED wap Vo re MAY son Cniddle Nj i Xe oO ag: Low, Date Month bay Year 
: (Type or print) Epo DeaTH mA o/ JO 95. g 


Pages 


$) 3 6. CO! RACE | 7. MARRIED Lh MARRIED: a Ft DATE OF BIRTH (10 ng IF UNDER 1 YEAR| IF UNDER 24 HS: 
Sd ee oe es Gi le 


100. USUAL Seca (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country), 12, CITIZEN OF WHAT COUNTRY? , 


j Buting most of workipg ee even if retired) vo re ez 2 awdaa bk S. F 


7h é £2 Yr - 
hod Roa Th Z pone else eV oh e Gog Ly, 


13. FATHER’S NAME 

on YY 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17__l1 Address > PAS 

ee ERO SEM EDITORCE ES aH, Vi EPS, Ss 2 ays fing 
I aw?) —_— di / oe ¥y Chase i 


18. CAUSE OF DEATH [Enter only one couse per line ok id (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Cea 


OUE TO 


Conditions, if ony, | fo ee He AADALR a wW 


ofter death. 


mean BETWEEN 
ONSET AND DEATH 


AR 


Then please remove carbon popers. 
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igned by the attending physicion ond completely fil 


gove rise to immediote 
couse {o), stoting the under. ( OUE TO 


lying couse lost. aes Cay fe. Xya 


Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes (] No (4, 


200, ACCIDENT Mis aerasaeae il 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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to burial, cremation, ar remaval, and in any event within 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Ge aaek: While... Notiwhile foctory, street, office bldg., = 
p.m. 19 fot work [] of work [J 

21. | certify that | attended the deceased fram (2. NSES. ects, » wot , 19.2.8.,that | lost sow the deceased 

aliveon/O Noy, 195. ie and that death occurred ott 2M, fram the causes ond an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 

. -<kAw - t 
actual Wea ASW ie S024 Mewes da ve fo noeS 


prior 


juld be detached far use as the burial-transit permit. 


DIRECTOR: After this certificate hos been 


meats Nerperr Masryw JR. Bsr nesda Wad. 


Te. SORE MATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
pedi 
BUOPYAT 11/12/58 Rock Creek Cemetery Washington, D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Qha. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


VS AIS (4) Robert A. Pumphrey Bethesda, Maryland Jom, 9 159 Cuthnn £ Kosta 


may be retained by the hospital or attending physician. 


the regisrfor 


TO FUNE! 
page 
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y the funeral director, 
2 should be filed with 
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Pages’ 


n_popers. 


Sr 
fer death, 


H-transit permit. Then please remove ca: 


ial 


The low requires that the death certificate be executed within 24 hours after death, Page 4 


moy be retained by the hospital or ottending physicion. 


After this certificate has been signed by the attending physician ond completely fil 


prior to burial. cremation, or remove, ond in any event within 72 hours 


DIRECTOR: 
wld be detached for use os the bur’ 
~~ 


‘or 
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poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the re 


TO Fu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


] 
gq CERTIFICATE OF DEATH 1278 


Reg. Dist. No. 


—= 
LW Kara We daa 2. ee (Where deceased lived. If institution: Residence before admission} 
4 a “4 b, COUNTY 
Montgomery pine ge Florida vy 
b. CITY OR TOWN (If outside corporate limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearesl lown} 
RURAL ond give nearest town) a at 
raithersburg 5 years _ Orlando ee 
d. NAME OF HOSPITAL (If not tn hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Asbury Methodist Home yes) no @) 
3. NAME OF First ts Middle lost 4, DATE Manth Day Yeor 
DECEASED © OF 
(Type ar print) Mary E Woodfor d cf&ATH =e November 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years 
Jost bythdoy) Min. 
Female White  |wooweox] ovorceo[] | September 15 2 1872, Os i: 


11. BIRTHPLACE (State ar foreign country} 
queendnn Co,)c 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 4 ¢ 
ousewife lone work u's 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
| A 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B an Dyke Mary E. Shawn 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown) (tt yes, give wor or dotes of service) 7 ; : 3 E 3 wot ‘ 
asbury ..ethodist | e Hecords..Gaitnersou 


INTERVAL BETWEEN ~ 1” 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Ye OUE TO > 
Conditions, if ony, which ) Ceatlont pee? me em 
gove rise 10 immediate 
OUE TO F 
ED TO THE TERMINAL at CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 


couse (a}, stating the under- 
lying couse lost, te. 
PERFORMED? 
ves] Nol) 
20. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while lorie rneeete epi ec 
Pim. 19 jot wark [1] ot work [J : 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 
21. | certify that | attended the deceased fram_/.% _ WSS off _... 1STF that | last saw the deceased 


alive an_. ce, and that death occurred ot_2 AM, from the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


ig ee Ric), 


2 AOORESS (Street, city ar town, sigte) _ DATE SIGNED 
q h 7 , a ” 
Stenarun _ | ae MO. 4208 AuThany Sl. [eri tbs fii ¢ ISS 
PHYSICIAN'S 
NAME (Type) arah ZLOVE MoD Sete eee TS 2 a 8 oe ee 
‘220. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
BRMAMAL em) 10.5 Centerville Centerville. fd. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


“rnest Us. Gartner, Galthersburgelide |... NOVI 2 58 Cluthad J, Tomé 
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12790 CERTIFICATE OF DEATH 


Reg. Dist. No. 


> >| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12790 
M | 


ss 
3 >} 1, PLACE a 2. eects ie (Where deceosed lived. If institution: Residence before odmission) 
5 ¥ oe MONTGOMERY marian || ° “TE MARYLAND ».cOUNTY —- MONTGOMERY 
6 b. CITY OR TOWN {If ee ieee limits, write [¢. LENGTH OF STAYIN Ib ||,» c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g' 
33 RURAL pg ive near Hn) 3 5 4 
$2 olesvi fe; ver Spring 8 years Colesville, Silver Spring 
5 
23 d. NAME OF Poe (If not in hospital, give street address) d. STREET ADDRESS I$ RESIDENCE 
£4 pu OR INSTITUTION { ON A FARM? 
ne 06 Orchard Way 706 Orchard Way ves []_ NO: 
es 

, N 3. NAME OF First Middle Lost 4. OATE Month Doy Year 

DECEASED F 
¥ {Type or print) LOLA H. WOOTTON Starw NOV. 29» 1958 


Pages 


6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. _ 
WHITE 5/23/11 lost binky amas 
wiooweo [] Olvorceo (] 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
. S. Gov't, Prosperity, Moe 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Stote or foreign country) 
Stenograph 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
h\ William J, Haddock Mary Ann Martha BREKIGEEIX CREWSE 
I EK. WAS. od rds EVER IN U. 5. ARMEO rorcea 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
) pay unknown) {0 yen, give war dates of servi Bel nat 181 We. Norman D, Wootton, 706 Orchard Way 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for {p) (b). ond (c).] Cotes > Setevildewen 
ATH 
PART 1. DEATH WAS CAUSED BY, oa 
IMMEDIATE CAUSE (o} Cet Lewes oi : 
LAO, _  DUETO 


thot the death certificate be executed within 24 hours after death: Page 4 


Conditions, if ony, which B Ae l_e. not a ee = 
ic) a2 —e— t ee Sa 


gove rise to immediote 
couse {o}, stoting the under. ( CUETO 


jires 


lying couse lost. ey 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WEAS AUT OSSY 
_ ee ee MED? , 
" yes] NO 


0a, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part tl of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, oa ™ 1 20t, (City er town) (County) {Stote) 
Hour o.m. While Net while factory, streel, office bldg... 
p.m. 19 lot work [J] ot work [J 2 4 


21.1 certify that | attended the deceased fram. Geta. WS 2, to Yer. 2 $19.5 -Zthat | last saw the deceased 


alive onl. Le i Se Ns Boe A and ‘that death occurred a AA. M, from the causes and an the date stated abave. 
{ ApnEs® (Street, city or town, stote) DATE SIGNED 


dshn—d. Are 2419.58 


a Ea Lod 


or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION. 


wld be detached for use os the burial-transit permit. 
ffa¥ar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death, 


4 
Mati). Mabiory Bankhead 


# 


may be retained by the hospi 


3 oe 720. BURIAL, Sed ae ‘72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION city, town, or county) (Stote) 
RS Re aay IMONOCACY CEMETERY MONTGOMERY COUNTY, MARYLAND 
oft IR 

2 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


EGEOR'S SIGNAS ‘ADDRESS. ‘da. REC'D BY REGISTRAR | 24b, REGISTRARS URE 
HEN EPERECO®’S BNA BY, , INC. SILVER SPRING, MD. ee DEC 4'58 ; Oihbug Pe 


1 
15M 9755 Y Ze 
o 


ms 


y the Funeral director, 


2 should be filed with 


hours after deoth: Page 4 


* 


Poges 


urs ofter death. 
J 


-e 


Then pleose remove carbon popers. 


vent within 72 


igned by the ottending physician and completely fil 
permit. 


e) 


DIRECTOR: After this certificate has been si 
uid be detoched for use os the burial-tronsit 


~~ 


"ar prior to buriol, cremotion, ar removol, ond in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires the! the death certificote be executed within 24 
may be retained by the hospitol ar attending physician. 


TO FUNF 


VS AIS (4) 
SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 1 2791 
12791 CERTIFICATE OF DEATH ta educa 
1, ee 


2, bees shiek Se (Where deceased lived, If institution: Residence before odmission} 
e: °. E b. 
Montgomery MARYLAND New Jersey coy 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give neores! town) 


Bethesda 8 days Woodstown ETS 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e IS ween 
The Clinical Center, Bethesda 1h, Md. 54 Broad Street re) NOG 
3. NAME OF First Middle Lost 4. DATE Month Dey —-Yeor 
(Type or print) Howard Lewis Wright DEATH Noverber 10, 1958 
5. SEK 6. COLOR OR RACE |7. MARRIED Gf NEVER MARRIED [] |e DATE OF BIRTH ®. AGE fin yoors [FUNDER YEAR] UNDER 70 HRS 
Male White winoweo( —oworceoQ) | July Zl, 1911 47 pe ee Ugg ea ea 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ing mest of working life, even if retired) 


ectric Pennsylvania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Wright Louise M. Christy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT The Medical Record adres 


Wo” |" "1603-9045 | The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [En jer onl couse line for (o}, (b). c).} = INTERVAL BETWEEN 
PART I. DEATH We encod? aMaggee. Lerreevrleaces ahd Covebree ONSET AND DEATH 


47 i, ,= IMMEDIATE CAUSE (0) 
‘< DUE TO 


Conditions, if ony, which (o fansvevt lular 


ove rise to immediote 
: nn} DUE TO 


? . 
couse {0}, stoting the under- ‘ a a é P 
lying couse lost. oe Zz Stig ‘ 

Past Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS#ONDITION GIVEN IP PART 1(0}]19. was autorsy 


‘ORMED?, 
yes No oe 


20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0, m. White Not while 
p.m. jot work [_]} of work 


‘20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {(Stote] 
foctory, street, office bldg, etc.) | 
t 


MEDICAL CERTIFICATION 


eee = 3_, 1922, to eee ee 2 AY__I™ that | last saw the deceased 


-. and that death occurred atl 20_AM, fram the couses and an the date stated above. 
- ADDRESS (Street, city or town, stote} DATE SIGNED 


PHYSICIAN'S. 


NAME (Type) _Ne Ferryman Collins, M. D. ----- Bethesda Jh,. Mai 

‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) stote) 

CreMrarrend | 14 Nov. 1958] Silverbrook Wilmington, Delawre: 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda, Md. 6x Clithuy £ Konsa 


3°58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2792 
12792 CERTIFICATE OF DEATH . 


Reg. Dist. No. 


¥ Ls ee 2. mers Lak (Where deceased lived. If institution: Residence befare admission) 
% ae 2 2 b. COUNTY 
3 fontgoners ‘ehh Virginia 
. b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) v 
( gi 
5 3 RURAU and Give nearest town} 
$2 Bethesda 120 days Norfolk K2x-3 
= & d. NAME OF HOSPITAL (If not in haspital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
= yan OR INSTITUTION. ON A FARM? 
rs “ e Clinical Center, Bethesda 1, Mds || 1120 W. 37th Street ves [] NCO 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
- DECEASED OF 
z (Type or print) Patricia Ray Wright batH ~~ November 139-58 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED] | 8. OATE OF BIRTH % AGE eae ir Un TYEAR|IF UNDER 24 HRS. 
ra z joni! H Min. 
=e te wiooweo[ _ovorceot] | September 1,195), es Vea Lee 
Ss Pp 
= bat Oo. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
‘9! 
So during mast af working life, even if retired) wees 
Re None (Child None Virginia Ue Se As 
° a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§95 
9 2 
Be m oseph Wright Margaret Mae Edwards 
tank} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY 17, INFORMANT! + Add: 
ae fin yoror visser) Wp goa ve of Cons verde = The Medical Record #» 
8 _No None. The Clinical Center, Bethesda 1l),Maryland 
3 18. CAUSE OF DEATM [Enter anly one cavie per line far (a), (b). and i) INTERVAL BETWEEN 
: PA OT SE hte 
¢ Mi (a) 
s = 
= / fo DUE TO 


thot the death certificate be executed within 24 hours after death. Page 4 


Canditians, if ony, which rf 


gove rise ta immediate 


|, crematian, ar remaval, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


° 
a 
ae) 
g 
s 
i) 
rs 
= 
> 
ches 
BE 
pe cause (0), stoting the un he) 
g%s lying cause last. ©) 
386 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 AUTOPSY 
ga ia é xs ORMED? 
a8 a) 
eo3  [ 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
Se & ] OR CONTRIBUTING TL CAUSE OF DEATH 
es & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
sen =z BA) a py 
358 & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
5.% 2 ray Hour a. m. While Nat while factary, street, office bldg., etc.) | 
ee 2 Ame 19 Jat work [] ot work [J H 
ae 5 
e.2 a = 
g2> = 21. 1 certify that | attended the deceased fr. e = 19.2_<_,that | last saw the deceased 
rT: . . 
a 2 $5 alive an November eee. 19.5 / and that death occurred at_3320 PM, fram the causes and an the date stated abave. 
=6 3. = ADDRESS (Street, city or town, state) DATE SIGNED 
=o 2 AeA 
56% 5 AL The Clinical Center 11/13/58 
oo ea SIGNATURE IMD. Stas ere ee a eee ene le A oo 
re ae ee National Institutes of Healtt 
‘3 5 N's A 
Se nantties)_ G+ Richard Lee, M.D. Bethesda 1h, Maryiewd 3 
S2° Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tpwn, or caynty) 4 (Stale) 
eB os REMOVAL (Specify) I 4 yy, Se 
EG a= KEY rE Hit , | Lh hitgtst Cd TAME 
= 3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS t4/ cad) 0. RECO ay REGISRAR | 240. RECISTRAR'S SIGRIATURE 


aed a =: YC A {LLIN LC 4 LAs HL ) te LomteNOY 1 158 Cha 4. 


the funeral director, 
should be filed with 


d 


Y 


that the death certificate be executed within 24 haurs after death. Poge 4 
Then please remave carban papers. 


jires 


The law requ 


|, ¢remotian, or removal, ond in ony event within 72 hours ofter death. 


jar to buriot, 
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-be detached far use as the burial-transit permit. 


# 


may be retained by the hospital or ottending physicion. 
TO FUNER, 
the registra 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 


VS ATS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12793 
12793 CERTIFICATE OF DEATH es 


1, PLACE OF DEATH a peed hts (Where deceased lived. If institution: Residence before odmissian) 
e. pees a.) b. COUNTY 
Mo MARYLAND 


teonery msylvania 
b. aa OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib cn — = TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


Bethesda days Force 7 See 


d. NAME OF HOSPITAL {If nat in hospital. give street address} d. STREET ADDRESS e. IS RESIDENCE 


‘OR INSTITUTION ON_A FARM? 
rh al Md yes] nog 


3. NAME OF j Middl 4. DATE Month ¥. 
DECEASED = OF iF ae is 


es 2 Pe) hes (none) Zuchelli pall November 22, 19 58 


5. SEX : 7, f vi 8. DATE OF BIRTH. 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS 
MARRIED [_] NEVER MARRIED [1] i ABA 


Mele wow] oworceot | June 15, 1886 72. 


Wo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
U. S. A. 


Coa ; y Austria 
13. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 


(Unknown) Zuchelli Cecilia Briosi 


MEDICAL CERTIFICATION 


‘alte tim gna ss 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 
Mi | via" The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter anly ane couse per line for () {b}. ond pn n = INTERV AL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ eo eO meer! 
eo; IMMEDIATE CAUSE (a), 2 
D1, bp OUE TO q 
Conditians, if any, which » x 


gove rise to immediate 


coure (a), stating the under. {| OUE 10 
ieiopiesvre ttn: (a ay S 


Pact I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE ONDITION GIVEN IN PAR! Vo) } 19. peed AUTOPSY 


FORMED? 


ves J No) 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, en 120 {City oF town) (County) (State) 
Hour While Nat white factory, streel, office bldg., etc. 
19 lat work [] ot work [J 4 


21. U certify thot | attended the deceased from. 
alive on____ovember 22 _, 9.08 ond that deat 


ADDRESS (Street, city or town, stote} DATE SIGNED 


_The Clinical Center Livea ob 


HYSICIAN’S us r 
NAME (Hyrel_‘Theodo: fond, Me De _Dethesd ooh weed 


220. BURIAL. CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 


= an pb 11/25/58 Re e e on oun Penn 


3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A, Pumphre: Bethesda, Maryland joam@Qy 2 6 '58 Onthun & Frau 


